MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 5 8 
6283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 


YAO. ] DUE TO 
Conditions, if any, which rs 
gove rise lo immediote coure 
(0), stoting the underlying DUE TO. 
couse lost. = i (d 


Generalized Arteriosclerosis. 1 yr. plus 


g2 s\ fe Reg. Dist. Ne. 
£3 e |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
COUNTY 
a5 5 i Dorchester marviano || ° STE Maryland b. COUNTY Queen Ann 
= cy 3 b. be OR TOWN (If ovtiide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) = 
sg § ‘ond give overeat town} 
z* Rural - Gambridge S days Queenstown Lik 
gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) od. STREET ADDRESS 15 RESIDENCE 
28 5 /G\mastern Shore State Hos none yes] No: 
S55 3. NAME OF Fine Middle Lost 4. DATE Manth Day Yeor 
ve 3 ‘DECEASED or 
peg (Type or print) James Francés Boyles DEATH June 23 1957 
Piped” 6. COLOR OR RACE |7. MARRIEO (] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER SYEAR| IF UNDER 24 HRS. 
“£ 8 6b Nol odor Days Min. 
gee wivoweo {4} —ivorceo [] s- oe - il 9D yn. 
8 o ‘2 100, USUAL OCCUPATION, ele kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Bye | ‘during most of working life, even if relired) 4 
BBs Farmer Gen. Farming Maryland UsS «A. 
Ss ic > 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x pat) 3 eee WAS DECEASED "EVER IN be key 9 Lenses V6. SOCIAL SECURITY NO. | 17. INFORMANT 
5 jen 0, 9 Fes Ghai Bites series 
23% y No --- weloom Mo { Records Eastern Shore State Hospital 
3 . 18. CAUSE OF DEATH [Enter only one cove per lve for (a). (Bh ord (-] re ; 
2 PART |. DEATH WAS CAUSED BY “TO Min. 
ta vas causeo sv, Coronary occlusion in 
ts s 
bs 
5 
£ 
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4 
ee 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
PRIMARY () or CONTRIBUTING 2) 
CAUSE OF DEATH. no See ee 


MEDICAL CERTIFICATION: 


Wc. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20H. {City or town) {County} (Stote) 
Heer “eum While ___Not while factory, street, office bldg.. etc.) | eet aS 
igi. Sma 19 ot wor] “or work” == \ 


‘OR: Page 3 should be used as 0 burial-tronsit permit. file pages 1 ond 2 with the registror prior 


Chief Medical Exominer'’s Office clang with form PM3. 


55 


death resulted fram: Natural causes [, pty Suicide [J], Hamicide [[], Undetermined cause [_]. 


A) 


i 
1p, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


cute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


2 ‘ 
| FUNERAL DIRECTOR'S SIOATURE DORESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) oe mal Bade Buc {hd 8 
7) par (eh o>. J foetefotn Sev teh PAE | oot 625 ae bier. FH Ce 


SM 9/35, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. reerOuneory 
uf ves 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [J, Inquiry [Gf and find that 


oa 

eat / "ASSISTANT MEDICAL EXAMINER [} 

Bae XAM J 

Bee NAME thee Eldridge i. Wc MoD Y DEPUTY MEDICAL EXAMINER [3 23 June 107 
zB° BURIAL CREMATION, | 248. DATE THEREOF A NAME OF CEMETERY OP \CREMATORY ; LOCATION (City, town, or cou 7 
265 fyMovat speci Mgr 26,1957 () OT. 61) 0 real 0 


a_i 


Page 4 should be 
ial, cremation, 


é.. 


If ony delay is necessary, pleose exe 


, 2, ond 3 to the funeral directx. 


File pages 1 ond 2 with the registror 
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"" in pencil in Item 18. Give Pages 1 
3 Office olang with form PM3. Page 5 may be retoined for yaur files. 


9 the word “pending 
OR: Page 3 should be used as o burial-transit permit. 


Chief Medical Examiner’: 
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cute the certificate, writin, 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTM! OF HEALTH—BALTIMORE, 18 HEC 
629g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06259 


o Reg. Dist. No. 
1, PLACE or en TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COU a. STATE, b. COUNTY 
a #AARYLAND Maryland Wicomico 


‘ond give necret! town} 


Rural-Cambridge 13 Months Fruitland 


b. CITY OR TOWN lif aviride corporate fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS e. ONS ae 
Eastern Shore State Hospital ‘Lani ves] NOB 
3. NAME OF First Middle tart 4. DATE Month Doy Yeor 
(ype or print) Nettie May Brumble Wy 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER ao 8. DATMaEF 17, Laave Lal per 24 HRS. 
Min. 
Female White winoweo ff pivorced 1) 1888 2 a ‘ : 
100, USUAL OCCUPATION (Give tind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIETHPLACE (Stote or foreign country) vee tal OF lied COUNTRY? 
during most of working life, even if retired) 
House wife own home Salisbury, Md ( Rual) U.S.A. 


13. FATHER'S, 14, MOTHER'S MAIDEN NAMEHL Len Layfield 


Samuel Glasgow Martha QOSGUURERSOGRIAIOIE) 


ie ae ene rve IN U.S. Tptlillsscid 16. SOCIAL SECURITY NO. | 17. INFORMAANT Address 
je ,oOnnoe 1 et gi wor oF dol of so 
no =-- Unknown Records, Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).} Mri 
a. Agnes Causey (Sister) 
PAtT | DEATH Was CAUSEDIY. Cerebral accident 


DUE TO 
Conditions, if any, which wArteriosclerosis, generalized lus 
couse 
ing the undertying( DUE TO 
cause fost. ar tc 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19., Neti ag! 
Rt. Hip Fracture, prior to admission to B88 Hosp. on 5-12-57 yes] NO OF 


200. EXTERNAL CAUSE WAS z 
PRIM. Airy aes or ee, ie 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
a Dec. slipped and fell, about a week prior to admission. 
20c. TIME OF INJURY oni, Doy, Yeor 120d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
2h en 6/5/57 w _|ailsac Socks] Home! Fruitland, Wicomico, Md. 
eae oy Ei 1 toak charge of the remains described abave, held an Autapsy (_], Inspection #], Inquiry fF). and find that 


death resulted fram: Natural couses "J, Accident [[],_ Suicide [], Hamicide [[], Undetermined cause []. 
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MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
pails Be CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
MaMthe) Eldridge H. Wolff, M. D. DEPUTY MEDICAL EXAMINER#E] 23, June, '57 
Tio. BURIAL CREMATION, [Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR-GREWAEGRY= Td. “tg (City, town, or county) {Stote) 
REMOVAL (Specify) 2 i 
Buria. b /26, ht Johns AA» ing Wicomico, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY, Preity Y REGISTRAR'S SIGNATURE 
H@lloway & Co.,Salisb Md. 25 7 Ye or 
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File pages 1 and 2 with the registror prior 


If any detay is necessary, plecse e: 


Pages 1, 2, and 3 fo the funeral 
Page 5 may be retained for your files. 
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Item 18. Gi 


hief Medical Examiner's Office along with farm PM3. 


te should be executed wit 


‘OR: Page 3 should be used as o buriol-transit permit. 


te, writing Ihe ward ‘pending 


@ 


forworded to 


TO FUNERAL Ci 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the certifi 


VS. AISME(5) 
5M 9/55 


them 200 Film 21/MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Neo 
Mn: MME! EXAMINER'S CERTIFICATE OF DEATH 6260 


6 ) Reg. Dist. No. a 
p/ 1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceased lived. If Institution, Residence before admission) 
8. ©. STATE b. COUNTY 
/\ Dorchester MARYLANO Maryland Dorcheste 
b, CITY OR TOWN iit ounide corporote limit, write RURAL c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
‘ond give nearest town} 
amp OS bad 
" d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
SW wee ON A FARM? 
ed_on_ way to hospital RiP2D) #1 ut E No E]. 
3. NAME OF i 
De ! First Middle Lost Month Day 
Eyes) he ermain ephas ss 9 19 957 
; 9 AGE Ws ron [FUNDER 1VEAR] IF nee 24 HRS. 
the 
a wivoweo[[] —oivorceo ae fy (ES 
Te, USUAT OCCUPATION (Give E24 of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. OIRTHPLA CE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 
USA 
I 14. MOTHER'S MAIDEN NAME 


pha da Marie Jackson 


1 WAS ets ag TER N 1 a OKRMED FORE V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yeu, mo, of vnkna (iE yes, glee wor or dates of 
ee? Non . Cephas, R.F.D, #1, Vienna, Md. 


Tie. Teabe ‘OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] Inte TWEE 
FART Peat Mooi cause ) intracranial Injury 
g/ rx DUE To 


\ 
Conditions, if ony. which eM Pres x | Instant — 


gave rite to immediote couse 
{0}, toting the underlying( OUE TO 
couse lost. (eh 
z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ta] 19, WAS AUTOPSY 
5 YES o 1 NOE 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& | PRIMARY Bor CONTRIBUTING o 
gE a i Run over by auto 
S [20c. TIME «hy INJURY Month, Day. Yeor 20d. INJURY OCCURRED, ]20e. PLACE OF on form, | 20F. (City or town) (County) (Store) 
6 While Not whil ses ern ee.) | 
g 1143 On en 6/9/57 ay (Shia Neumtiegg Hipawa ' Bucktown Dorchester Md. 


21. I certify that | took charge of the remains described above, = an Autopsy (], Inspection fx]. Inquiry [7], ond find that 
death resulted from: Natural causes [], Accident9£], Suicide [1], Homicide [], Undetermined cause [] 


ACTUAL C/ y DATE SIGNED 
oad LA Lote wp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 6/11 /57 
Examentie: 
NAME(Tys) JOHN Mace Jr. DEPUTY MEDICAL EXAMINERS 
Za. BURIAL” CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
ktown Cemete Dorchester Co Ma. 


ih 9,7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
KM mal OLE A LIA __ hw, ace 27, 


¥°A nvrund PRR » 


Zoot 2t NAP 


Dario 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6285 CERTIFICATE OF DEATH iaittarete 


= 


06261 


ots, 

sg we 1. PLACE OF DEATH 2 usual RESIDENCE (Phere deceased lived. If institution: Residgtive before odmissign) 
by gue MARYLAND 4 4 b. COUNTY peak 

3s 

r 8 © LENGTH OF FTAY, pi butside yr yi & ‘and give nearest town) 

sx 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADO! ane ets wasted 

a OR INSTITUTION ON ARM? 


YES a ‘NOB 


3. NAME OF First = idle Lost 4. OATE 
DECEASED | . bet ae) Lins 
ray ‘or print) “dS (a4 fi 4, ? DS 
6. COLOR SL ERR 7. marrico (] NEVER ee DF | 8. DATE OF, BIRT 
Lyn 4 =f 
iy wiooweo [] DIVORCED {] 


0 BF AUSINESS-OR INGUSTBY 11. SIRUAB ef | Briry) 


vy. 


ha 
16, SOCIAL SECURITY NO. Pony 
{it yes, give wor or dates of vervice) 4p 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. cond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} pc As M2¢ ef 


DUE TO 


led in by 


Pages 1 and 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


Conditians, if ony, which (b 
gove rise ta immediote 


cottse (0), stating the under, ( VETO 7 
lying couse lost. a 

Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]]9. WAS AUTOPSY 
Lh 20, Q ene, lizcey jfetie Sefer Ny hase seer 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, 1 20f. (City ar town) (County) (State) 
Hour 9. m. While __ Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jat work [] at work [J ‘ 


21. | certify thot I attended the deceased fram, 19632. tos hee omg -. 19LZ.,that | last saw the deceased 
P 


MEDICAL CERTIFICATION, 


oh are 


IR: After this certificate has been signed by the attending physician and completely 


ached far use as the burigl-transit permit. 
the registrar priar fa burial, crematian, ar removal, and in ony event within 72 hours ofter deaths 


alive on... @// Ww 2. , and thot death accurred ot.s3i3.9 42M, fram the causes and on the date stated above. 

3 > ; TP) —\ ADORESS ee town, stote) DATE SIGNED 

Me | fscee oe Wi dete hsn LEG Lal lel) 
(ee sat pS Teme Lhe 23 hte. Tak 


may be retained by the haspital ar attending physician. 


page 3 shauld 


pee Oho 7 TA fla ileL, TK 
, Rd} pads ies) D BY REGISTRAR | 24—REGISTRAR'S SIGNATURE 
a) Weil Teed ite hid bud Fee Ja fy) Soon oe — 5 


TO FUNERAL DIR) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 26 2 
6286 CERTIFICATE OF DEATH NT 


octal 


ia erent pee (Where deceased lived. If institution: Residence before odmission) 


MARYLAND "=" EICOUNIY . 
Mary Lang om 6) 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
moeLlidas4 Mardela Vv 


d NAME OF HOSPITAL {IF not in hospital, give street aan) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


- yes (} No fg] 
i First i ! 4. DATE y 
DECEASED ‘he Lost A Month oer or 


fo 
{Type or print) ank 3 . DEATH June 16 19 


9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Oays | Hours Min. 


winoweo CJ Divorceo [J bf 1889 68. 


Wa. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during ad of working life, even if retired) 
(| W Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daughert: Mary Hearn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 96, oF unknown) {It yes. give wor or dates of service) 


No = RECORDS - Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ry 
IMMesiAteauee io|__Bronchopneumonia 


a4 DUE To 
Conditions, if any, which w__Generalized arteriosclerosis several yrs. 
gave rise ta immediate eget 
cause (a), stating the under: ‘ a 
tying couse ant _Hemiparesis, left several yrse 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “we we AUTOPSY 


1. PLACE OF DEATH 
a. COUNTY 


( =‘ 
p> 


uneral director, 


uid be filed 


tS 


Pages 1 and 


Then please remave carbon papers. 


permit. 


ERFORMED? 
Cefébral arteriosclerosis with psychosis 


yes] no@ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, (City er town) (County) (State) 
Hour a. fn. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work (J at work [7] H 


21. | certify that | attended the deceased from__NOVe 9 .__., 1952._, to___June 16___., 19. 57. thot | last saw the deceased 
alive on____June 16, (ose and that death occurred at LL255PM, from the causes ond an the date stated above. 


F 4 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
AA Spyder UTA en Wed 


Nameites Dre Simon Virkutis 
7a. aera ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) 
pacify) 
a a me Fee az: 
ks Abid |\) lite ae LOD 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by, 
MEDICAL CERTIFICATION, 


fo burial, crematian, or remaval, and in any event within 72 hours after death. 


letached far use as the burial-transi 
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TO FUNERAL DIR 


A 
> 


2 


. enn 


Ta ao 


requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo’ 


3 
> 


z 
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& 


may be retoined by the hospital or cttending physician. 


RECTOR: After 
poge 3 should 
the reglstror pr: 


‘© FUNERAL DI: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
6287 CERTIFICATE OF DEATH 06263 


gove rise to immediate 
Cause (0), stating the under. ( OVE TO 


lying couse last. ia 
Past #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. ek Will 
Senile Psychosis el aa ves] NO 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, = Yor |20d. INJURY GCCURRED 206. PLACE OF INJURY (Home, farm, | 20. (City or town] (County) (Stote) 
Hour 0. 1, While Not “ile factory, street, office bldg., a 
p.m, lat work {7} at work 


21. t certify that | attended the deceased aa =\_o., 1951, toxl= wS.%.&., 195-7, that | last saw the deceased 


olive oma Pike 22. WAZ__., and that déath occurred at 2.5°_AM, from the causes and on the dote stoted obove. 
2 ADDRESS (Stret, city or town, stat 


ne Reg. Dist. No. 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF institution: Residence before edminion) 
fn °. , °. b. COUNTY ; 
ES Dorchester Laat ad Maryland Caroline 
Be b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest tawn) Vv 
5 ig pO 9 
$5 RURAL ond give nearest fown) : 
25 i 1_month Ridgely ‘ 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
BS Eas n Share Hosnital ves) No fg 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
BH DECEASED > ES eas cies oF 
23 (ype or print) WARAEN EDWARD JENISE DEATH June 26 19 57 
~o 5. SEX 6. COLOR OR RACE ]7. MARRIED [G] NEVER MARRIED [] | 8. DATE OF BIRTH (In years RIIF UNDER 24 HRS. 
os ry “fos isin ea. ray 
S&S, male white wiooweo[] —ovorcen | i /))/77 Lal 
ae 
€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ar iii CITIZEN OF WHAT COUNTRY? 
§3 p | _duting most of warking life, even if retired) td F nS 
Re "| encineer Construction New Jerse 
58 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
© 
o8 ‘ a py. : 3 
3 ¢ I i Jay Edward Venise Elizabeth Jixon 
\ 5. WAS DECEASED EVER IN U. S. ARMED FORCES? y ” ]17. INFORMANT ‘Add 
Ee RN tim decoration tonnes | DUSLOVEROAS |" ; ‘ oe he 
By "no as. jastern Shore State Hospital records 
=8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
P PART |. DEATH WAS CAUSED B * e ODEN BENGE ey 
oe y IMMEDIATE CAUSE fo hromb 
2e 7 . DUE To 
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a Conditions, if any, which b) 
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MEDICAL CERTIFICATION 


burial, cremation, or remavol, and in any event within 72 hours ofter death. 


letached for use os the buriol-transit permit. 


NAME liye) Chomas de Dredge 


‘Zo. BURIAL, Cisreng ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY % CREMATORY id. LOCATION 1, town, of oe aaa 
Birteat” ” [July 1, 1957 | Hill Crest Cemetery Federalsburg, 


23, srr DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


'S 


DAE HAI PL SAI 


BCA NVAUNG 


(ool ot oW/” 


Sansa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 6270 CERTIFICATE OF DEATH 


06264 


Reg. Dist. No. 


ai 


vst 

3 of 1 PACE Or DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

£ °. a. b. COUNTY 

32 Porchester sins i Maryland Dor che ster 

2 2 b. RURAL ond ave, dis a limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

= Cambridge / 3 Cambridge 

‘d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

, OR INSTITUTION ON A FARM? 
( , airmount Ave v5 No Gf 


3. NAME OF First iddte 4. DATE 
DECEASED ii ieee last ba Manth Day Year 
(Type or print) Mary El OEATH 6 16 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED. oO 8. DATE OF BIRTH 9. eee geet IF UNOER 1 YEAR| IF UNDER 24 HRS. 
pe Ua) Doys | Hours] Min. 
Female Negro |woowon  ovoreo | March 15,1898 | "59 m.[""™] | 


ding physician and completely filled in by 


= 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 5 
g ousewife Housewife Dorchester Co., Md. USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Unknown 
3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
p fife, no, o: unknown) {if yen, give wor of dates of rarvice) ; 3 
= No 214-32-0256 Be Elliott, Cambridge, Md, 


el 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (o)-] 


PART. OEATE MEDIATE CAUSE fo) Cardiac Decompensation 


f DUE TO. 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages } ond 2 


tic heart di 


Conditions, if ony, which ) 


20. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wea on ee eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Have 0. m. While _ Nat while Tocretr poet ctfevibeay-- cei 
pm. 19 lat work [1] at work [J ‘ Z 


21. | certify that | attended the deceased from... APPi].______ : 19.57, to_June _16,_, 19.57. that | last saw the deceased 


ind that death accurred at_______._.M, fram the causes and an the date stated abave. 
ADDRESS (Streel. city or lown, stote) DATE SIGNED 


icate hos been signed by the ott 


toling the under- OUE TO 
€ lying couse last. ey 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
FS FS Tse 
£ 2 yes] no] 
Da 
3 
7 
e 


ached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


the registror prior ta burial, cremation, or remavol, and in any event 


R: After this cert 


may be retained by the hospital or a! 
rs y i 
( 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


ACTUAL 
es SIGNATUR MO. 
a2 
2 PHYSICIAN'S 
Zé NAME (Type)__de EGwin Fasse M.D ee eee Sa eee ee a 
3 F 3 seer “Taylors Island pa 
Ia ml 
art Ura. 6/20/1957 | Taylors Island Taylors Island, Md 
-— “ - a fp) ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs Al5 (4) ‘ AIS lds , & £ 
‘ JET ze, MG. |oate 2S hha aoe 72. 


s °A nvaans 


Dazed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 2 5 
6288 CERTIFICATE OF DEATH 


ve 


Rag. Dist. No, J/é 


3 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ms 3 2 o. b. COUNTY ., 

ae Dorchester ena Md. Somerset 

ar) 3 b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 me ond giva neoress town) St 

sz rural vamoriage 2 months Crisfield Y 2, 

Pa d. OR INSRTUNON AE (If not in hospitol, give street oddress) d. STREET ADDRESS e. ager 
~ Eastern Shore State Hospital B10 Cove St. ves] NOK) 
e 
°° 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
- DECEASED r heTD. y OF 
A (Type or print) CAREY NELDON EVANS DEATH June 6 19 57 
oa 

‘5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I NF UNDER 1 YEAR| 1F UNDER 24 HRS, 

& ; CE |7. MARRIED [A] NEVER MARRIED [] a oof os < ee we ae 
5 male white wipowep [J pivorceo [] /2 3 yrs ed oe | 
ay 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) % : 
ae waterman Seafor Md. U.S. 

\ 
2 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
84% |xxiomexm William Horace Evans secomek Rhoda Catherine Marsh 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘3 {Yes, no, oF unknown) UE yes, Give wor oF doles of terviee) a e Es 
e yes op. American none Rastern Shore State Hospital records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


y . UE TO 
Conditions, if ony, which rs 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
(c). 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. fie dered Gg 


+* Senile Psychosis ves] No ff] 
20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (tote) 
Hour a. ¢. While Not while foctory, street, office bidg.. etc.) | 
p.m. 19 [ot work [J ot work [J ' 


21. | certify that | attended the deceased from__April 12 _. 19. 2Z.that | last saw the deceased 


olive on_sJune 6, IZ, and that death accurred at_10: 309M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town. stote} DATE SIGNED 


0. 2292S.H., Cambridge 


Generalized arteriosclerosis 


Then 


burial, cremation, or removal, ond in any event within 72 hour, 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled in by 


stached for use as the burial-transit permit. 


@ 


PHYSICIAN'S. 


NAME (Type)__Tnomas J. Dredge ve 
‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, pf county) (Stote} 
REMOVAL (Specify) 2 4 y 
[BAe Que L/eh7 American iabion Celletenly Cyt ef told Poind. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Cif utd | REC'D BY 5105 CIA. eae 2 
Vans. LYLE HM CVCYy [Rradabaw ee aad ant Zh lacy XG 
= a 


may be retained by the hospital or attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


TO FUNERAL DIR: 


c 


$A nvaund 


isel 2T NAP 


Baws 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6271°°" ° “GeRTFICATE OF DEATH 


06267 


if ¥ 
"te 4 UE TO 


< fs 4 
a se 


Conditions, if ony, 


hich ( 
gove rite ta immediote 


gia Reg. Dist. No. 
3 3 A Lage alll rh hia pacientes here deceosed lived, If institution: idee tele canes) 
58 Dorehester MARYLAND Maryland ».couny Dorehester 
% 2 B: TR, OF TOWN Uf auhide corporate Finis, wile Te, LENGTH OF STAY IN Tb | c CITY OR old po corporate limits, weite RURAL ond give nearest town) 
52 Cambridge entire life jj; Cambridge 
e qd RINCRUTION (IF not in haspitol, give street oddress) ; d. STREET ADDRESS. +: + e. = me laNes 
a Gay & Spring Streets / Gay & Spring Streets Ye ENO i-m 
£5 3. NAME OF First Middle lot 4, DATE Mant Yeor 
25 Type or pret Reginald LeCompte Henry or,  June"9,1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH %. ip ors [IF UNDER 1 YEAR[IF UNDER 24 HRS._ 
Z Male White wipoweo [] oworceo | JULY 23,1888 68 | Re ae 
ge b 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN fr al COUNTRY? 
a3 irman Self employed Cambridge | Oe 
& 1 13. FATHER'S NAME ampton He 14. MOTHER'S MAIDEN NAME 
8% Ordon Eeioptex Oetavia LeCompte 
A (oy Det it HNC CLE Gohl iaeld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address st 
2 5 No “Yo Mrs.Margaret S.Henry,Gay & Spring St., 
8 18. CAUSE OF DEATH [Enter only one cause per line faz {0}, (b), ond (€)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ; We > é, = OnSSET Oso DEATH 
§ IMMEDIATE CAUSE (o]. 
= 3 


Le wail ial als 


aes ote 


eid (ol, stahiog the vada ( CUETO | 977 ‘ 
lying couse lost. wo ha teh PL 
pe Past it. Oo} ER Si NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMII 


b: 
DISEASE CONDITION GIVE! 


La 


FORMED? 


yes] Nogj-—— 


[N PART 1(0)|19. WAS AUTOPSY 
PERI 


200. ACCIDENT WAS UNDERLYING EZ} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ob. DESCRIBE HO! 


haa tid LU. 4 


INJURY OCCURRED. (Enter notyre SF injury in Port | or Part It of item 18.) 


2c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While: ‘Nat while 


jot work [] of work 


MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


fetached for use os the burial-tronsi? permit. 


Newatune ZZ “Sew 
SIGNATURE, 

PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY iHome, farm, 
factary, street, office bldg., etc. 


aI na 


21. | certifyjthat | attended the deceased iC ee 
alive an_ ato A See r NEG and that death 


20. (City or town) (County) (State) 


YC maton 19.8,Z,that | last saw the deceased 


accurred at 13.50, i om ‘the causes and an the date stated above. 


may be retained_by the hospital ar attending physician. 


page 3 should 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DI 


RAL DIRECTOR'S SIGNS 


220. ea, pie ee on: 22b. DATE THEREOF 
June_11,1957 | Christ Chureh Cemetery 


a ADDRESS (Street. city or town, stoteT} DATE SIGNED 
on 
mo ‘ahaa big _Mihet. LA. me? 
oe oa 
2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (State) 


Cambridge, Md. 


‘ab. REGISTRAR'S SIGNATURE 


RF ed 2do. REC'D BY REGISTRAR 
WyALembridge, Md. one /, 


ARYLAND STATE DFPARTMENT OF HEALTH—BALTIMORE, 18 : 
6259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH we om 268 


be ¢ 

oo, 

eee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If inslitufion: Residence before edmision) 

ie o oO. ‘ b. A. . 

acne. Dorchester waniano || ° STATE Maryland SOUNTY Wicomico 

3 2 B. CITY OR TOWN iit ounide corporate iin write RURAL ‘Yc, LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If ouhide corporate limity, write RURAL ond give neores! town) 

5 oS e ‘ond give neores) a - * 

3* Cambridge 29mo. 21dagle Salisbu: Jade , 

& 3 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) d. STREET ADDRESS: . ua Ss 

sa IG Easter Shore State Hospital 302 Naylor St. yes ()_ NO fj 

is} 

zg a: Reet First Middle lost 4 par Month Doy Yeor 

> (Type or prin!) John Bdégar $% — Hilghman EATH June 1957 

ne 5. SEX 6. COLOR OR RACE |7- MARRIED fay NEVER MARRIED Oo 8. DATE OF BIRTH 9. _ ena IF UNDER TYEAR| IF UNDER 24 HRS. 

= ‘ 2 
Male White wiboweo[] —_—vivorceo 1-3-96 gel 


2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Shanley rwoah OF eecteing Wig eee alegeh 
Machinist Maryland (Fruitland) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Theodore Hilghman Elizabeth Watson 
15. WAS DECEASED on IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. Ay ty 
Me Meccetaenh | pn gia mp er aera sen rothy P. Hi hnari (Yt e)Neylor St.Sal.k 
g.6~6-19 - Batis - 055 gine ee Meylor.§ ® “ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
A IMMEDIATE CAUSE (0) Coron: occlusion 


uy ' DuE To 
Conditions, if eny, which sy 


gove rise to immediole coure 


File poges 1 and 2 with the registrar prio 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


thief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


(0), stoting the underlying{ DUE TO 
couse lost, > ae ———eEeEe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Pe 
3S yes] NOx) 
& [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
Ke 
§ | 20. TIME OF INJURY “Month, Doy, Year —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
8 Hour 9. m, While Nat while foctory, street, affies bldg.. ste.) } 
= p.m, ot work [1] at work [] ' 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian KJ, Inquiry [7], and find that 
death resulted fram: Natural cavses¥_], Accident [J], Suicide [], Homicide [], Undetermined couse []. 


R: Page 3 should be used as a burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the certificate, writing the word “‘pending” 


9 
€ ACTUAL DATE SIGNED 
& “ Actua pap, CHIEF MEDICAL EXAMINER [] 
Bz # Fe ss ASSISTANT MEDICAL EXAMINER [7] 6 /, 17 157 
Bee NAME tlype} John Mece Ir, DEPUTY MEDICAL EXAMINER X, 
75° ‘Wa. BURIAL, CREMATION, [ 22, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) {Stote) 
° “paeier™ 

° © Jun.19,1957 Shad Point Comotery ReD abury nd 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao, RECD BY REGISTRAR | 240, REGISTRARS SIGNATURE 


SM 9/55 


“oss, = [HOWLOWAY & COMPANY FUNERAL HOME ~ SALISBURY.MD. | on G4<s> | We. 272 Ce. FZ, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


owl 


eral director, 
t be filed with 


Pages 1 and 2 


Then please remove carbon papers. 


ransit permit. 


R: After this certificate has been signed by the attending physician and completely filled in by ! 


‘ached for use as the buri 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE: 
page 3 shavld 


a 
a 


« 


r 


the registror priar”o burial, crematian, or remaval, and in any event within 72 hour: 


death. 
\ 


1, PLACE [1. PLACE OF DEBT OE, 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06270 
6290 CERTIFICATE OF DEATH ees chen 


a peeral ta DENCE Wier deceased lived. If institutiog: Residence before admission) 
2 COUNT Perched, & . MARYLAND b. conn 5 cha sta, 
c. CITY P3 bese f autside cor oa] rote limits, wzite Lay Vy and give neorest town) 


b. CITY OR TOWN (i outide orm Timits, write |e, LENGTH OF STAY IN Ib 

4 if al ¢¢t o 

Z = f 
d. NAME OF HOSPITAL (If in hospitol, give street ods es ) d. STREET ADDRESS e. 1S RESIDENEE 
INSTIT fete % ALL ip ON A Eatin? 

/ ves 47° No (J 
NAME OF First aed Lost 4. DATE Month : ¥ 
DECEASED 7d. 1 ; Wd hed id , OF g Se oy, = 
(Type or print) v DEATH a 19 $= 


5. PD 6. COLOR pe RACE |7. MARRIED ["] NEVER MARRIED 237 8. ie TE oF BIRTH PPP vA 5G Bee RIF UNDER 24 HRS! 
i: Min. 
LS |winoweo [] _vivorceo C] cry vA a. Eee i 


13, 


ain 
mn d Ye 


Ge 


10a. USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTEY ae = Gir wi PLACE (Stote 4 foreign aa 2. wii OF WHASACOUNTRY? 
ra 


during most of working ven if retired) ies a A 


i WAS. yp eeertaaeap U. S. ARMED FORCES? [16. SOCIAD SECURITY NO. "Byres. vA e R 
Ves, no, newn} {tf yeu. give wor or dates of service) 
Tie ae VR. at 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Jig for (0), te). ‘ond Sl FZ, INTEV "AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 
LL dt, / DUE TO 


Conditions, if any, which ) 
gave rise-to immediote 

couse (0), stoting the under- ( OUETO 
lying cause lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te WAS AUTOPSY 


PERFORMED? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING Os 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Bs Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20f, (City or town) (County) (State) 
Hour 0. n, While Not st foctory, street, office bidg., aa 1 
p.m. lot work [“] at & 


that | attended the deceased fronye y i Sone, WZ, toy , 1927Z.,that | last sow the deceased 
_ and thot death accurred ote. 254M, fram the causes and an the date stated above. 


SIGNAT - 
PHYSICIAN’ 
NAME a eS a = 


Ro. Buovaasoeehy tatspecin ‘2b. DATE THEREOF “> NAME sa CEMETERY OK rise 2d. park) {City. Ce county) f (Stote} 
Cre O/ 8/ J- aml CFD ™ 3 ridox / 


23. ae a4 SIGNATUR Dai 4 240. "; ;, ay iSaeuy wb. eo 5 SIGNATURE 
p - Cs, 
2 (Coin = Funeraf Services foe Of | Derviees, By PRED OH 
PY rv CT co 5 ee ame eo, TE. 


3A nvauna 


4561 TT Nn; 


Darso xh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6291 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. (oe 


2 

3 3 1. PLACE OF DEATH 2 2. USUAL RESIOBCE (whe deceoed lived. N ea we before odypistion) 

% o. 7 °. / fy : 

3 2 O hirlp C2 rd MARYLAND A. county G Jy cee. 

By B. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TQWN (If outside corporate limjtyusite RURAL and give nearest town) 

3 RURAL gad give nearesy towg) ee OU de ‘ / 
" OD, ZX v 


d. ee IF HOSPITAL (IF not in h Give street ogldress Z d. STREET ABORESS *. IS RESIDENCE 
4 DA A 
When SUL Lota} eke 8 


ae 
E-) 

v 
ee 
£5 3. NAME OF Fipst Midd 4. DATE 
4 DECEASED CO) wp) Q bk OF ne 4 1S 
23 (Type or print) A Go a 4 DEATH 9S 
She 5. SE 6. COLOR OR RAI 7. MARRIED [NEVER MARRIED oO 1é. DATE OF BIRTH 9. AGEAin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze Wiad yA EA og How] 
Sg wiooweD [] oivorceo [] 2 
aie 
e Be : we : MBSE OY HESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF a gigs 
$25 4 \ 
ges 3 704 lind z 
5 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 
owe My 
Sf Ss M AAI COA, ES 
Ho q 

2 

£ 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOFIAL SECURITY NO. |17. INFORMANT F dpash/ A ) i. 
j 7 & K gk ee hee ; ad u 
BE A tae Le 21 


1B. CAUSE OF DEATH [Enter only one cause per lin nd (C). ’ INTERVAL BETWEEN. 
, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0 


Conditions, if any, which (6 
gove rite to immediate 
couse (0), stoting the ynder- 
lying couse lost, « 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ri WAS AUTOPSY 


PERFORMED? 


yes] NO ow 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
Meee dere Lee tas foctory, street, office bidg., ete)? 
p.m. 19 [ot work [1] at work JJ t 


aut certify at | attended the deceased fram _G4A1L4 Sem = 197., taY y a 19395 Z,that | last saw the deceased 
alive an__. aes we, dnd that death accurred aSoZ_M, fram the causes and an the date stated abave. 


17 Ladle Weis Woe PN 
PHYSICIAN'S 


NAME (Type! —— 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL’ (Specify) * ; t 
Pe 6-0 -S = UL acesrquille . 
: 


123, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S. TY 
fe J 


MEDICAL CERTIFICATION 


lached for use as the burial-transit permit. 


, , 


the registrar priom%e buriol, cremation, or remaval, and in any event within 


moy be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3 should 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


Es 


1 f il Vaung 


LS6I ¢ 
anf 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06272 
. 6272 CERTIFICATE OF DEATH 


+3 Reg. Dist. No. 
2 z \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
a . COUNTY 0. STATE b. COUNTY 
S10 Tt MARYLAND ae, 
DE Do nes Me and Do D 
Te b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3a RURAL ond give nearest town) ne 
embride ife ts Cambriége 
‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS ©. IS RESIDENCE 
oo - OR INSTITUTION / ON A FARM? 
a5 /_Charles_s ha tree SO] NO fg 
ee 
£6 3. NAME OF First Middl fost 4. DATE th Ye 
Rie DECEASED ag é OF ber Gee = 
= 3 (Type or print) Max, one DEATH June 1957 
8 6 COLOR OR RACE |7. marrier PY] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
y lost birthdoy} Doys | Hours ine 
emale Negro wiDOweD (} pvorceoO | Ave 89 65 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ousewife Dorchester Co de USA 


; 
! 
I 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Stephen Young Enma Young 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
? T¥es, no, oF unknown) (H yet, give wor or dates of service) 
No ==------ oung ambridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN 


IND DEATH 
PART I. DEATH MEDIATE CAUSE fo} Cerebral Hemorrha 8 
x DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


Conditions, if ony, which re 
ove tire to immediote 

cotse (0), stoting the under. ( DVETO 
lying cause fost, © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (J ot work e H - 


21. | certify that | attended the deceased fram____Jume__3,.., 19.97, to_dune 5, _., 19.5.7.that | last saw the deceased 


oliver@ni. 2" ae 12... and that death occurred at_________M, fram the causes and on the date stated above. 
ADORESS (Street, city or tawn, stote} DATE SIGNED 


ires 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nol] 


The low requ 


After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION 


loched Far use as the burial-tronsit permit. 


‘ 


E 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ j) |Sewatur mo. ..227 Pine St-Cambridge,Md,-6- 7-57. 
oz 
2 3 PHYSICIAN'S 
<2 NAME (Type) A Tee ee 
3 re, \ Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
So b HCA, Gone 
eee Ons. ULLa 6/9/19 Salem Cemete Salem, Maryland 
2 R 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bais! Ld = DATE G, ~2 Z 
15M 9/55 ne 'o. My C4 ~A\__ - 77, 


3A nvewna 


‘Gad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sey? 
— 6295 CERTIFICATE OF DEATH neg. ow, A AVT 


rd 


oe dom 
3 ee ve Te caine 2. 1 eda aN (Where deceased lived. If institutian: Residence befare admission) 
22 So MARYLAND a. b. COUNTY 
52 Dorches tex Maryland Norcheste 
6 b. CITY OR TOWN [If avtside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
38 RURAL and give nearest town) : 
"1 Smithsvi lle fe x/ Smithsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
/-) OR INSTITUTION / ON A FARM? 
: ves ¥] No] 
3 DECEASED. First Middle Lost 4. pase Month Day Year 
(Type or print) Ma Keene DEATH dune 22 19 by 


5. SEX 6. COLOR OR RACE ]7. MARRIED Bi] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
last birthday) [Months eal Min. 
emale Negro ‘wipoweD [} Divorced [] ep 8 O yn. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Ho m Housewife Dorchester Co Ma USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et Robe Onhe Annie Wilson 


7, Q 220-09-0716 William L, Keene, Smithsville, Md. 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b}. ond (c).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {o] nor aZs 3 coe 
AO OUE To & 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. Pages I and 2 3 


nt, if any, which ) 
goye rise to immediate 

covse'{a}, stating the under: OuE To 
lying couse fast. {e). 


ires 


Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
, 7 eae 
} JOUR vs Nol) 
A 


20a, ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 5 20f. (City or tawn) (County) {Stote) 
Hour a. m. While Not while foctary, street. office bldg., etc.) | 
p.m. ¥ lot work [] ot work (CJ a 


21. | eertify that! attended the deceased fram... P/Zm-..., Wale, ta Lesedeart.. 2, 195. 7.,thot | lost saw the deceased 


ee. 2O , wt 7. fe , add that death accurred at___/-____M, from the causey/and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a ae St Ds EO 


Wd. LOCATION (City. town, or county} (State) 


mithsville 6. 


24a, REC'D BY ZEGISTRAR ab. ee SIGNATURE 
DATE OA Lk (AS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in by 1 


ached far use as the burial-transit permit. 


alive an. 


6 


the registrar priar ¥o burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


Pet 
= 
2a 
bac 


3A nvaand 


PAN 


AV NS 0) (di 
Yd 


Bal 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
) 6293 CERTIFICATE OF DEATH Reg. Dist, No. ssi 


2M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Fd 2 @. COUNTY s 2 Man veabe a, STATE b. COUNTY 

i] = rae! mud Sm x: Mm) in > “ 2 fy") =) 

3 b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b || _c. CITY ORFOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s a RURAL and give nearest town) 3 
os CAMARIPGE kL, DAY. O5.0 0, 0009 C2000 DEVE Powellville 

4 3. NAME OF HOSFITAL (F not in hospital, give erect eddren) dd. STREET ADDRESS o. 15 RESIDENCE 
iS =F ASTE! +h Stat. [tos Fi Tal RD.$ 1 Pittsville 2 ves ®@ NOL} 
5 3. NAME OF first Middle Lost 4. DATE Month Doy Yeor 
5 Myer ei A ie MAE Liiéy | Pam Towe F959 
2 9. AGE {In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 


lost birthdoy) Min. 


rs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPI 
during most of working life, even if reticed) 


4SUSE Vy if 


country) 


v 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 
- F. rn wioowent})  owvorceo O | Auce 22 ise 4 
: {Stote o| ITIZEN OF WHAT Cou Ye. 
. ; O's a 


Willard ine ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


HRS 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

7 Gn 12n oF ies tepps i AN Adkins 

g oe ccon fi pn gi wes aoe sen |'6 SOCIAL SECURITY NO. |17, INFORMIAY, Robert W.Kelloy(Hustawd RaDe# 1 Pittevilie 
F No be sPiTaL REcer > 5 ESS perivel eset 
S 

a 


Conditions, if any, which w Mos 


gove rite ta immediate 


R: After this certificate has been signed by the attending physician and completely filled in by ! 


burial, crematian, or remaval, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= 

& cause (0), stating the under- ( DUE TO ly - 
gs lying cause lost. {) MELA IT ve. OVER ) WEEK 
Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
sone & PERFORMED? 

2 iy , = > 
age S| 2°45 CERERPRaW ARTERIA ERoesis vs Nom 
POR = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
BES § [Be TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, Farm, 120F (City oF town) (County) (Stote) 

3] Day, y 
Fea) 6 Hour a. #1. While Rea factory, street, office bldg., etc.) ! 
BEL z pm. 19 fot work [} ot work CJ 4 
oe a : = * = 
#25 21. | certify that | attended the deceased fromsd YWE 44 __, 19.37, tox 19.5 _Jthat | lost saw the deceased 
rs alive ond UNE LF, ie and that death accurred othe ram the causes and an the date stated abave. 
ca se ADDRESS (Street, city of town, state) DATE SIGNED 
> - ‘ 
2 ACTUAL = ot ZI = 
3 s SIGNATUR pee mao, SSR acabotgne Praden ROADS IGS 7 
oz 7 
B43 PHYSICIAN'S 2, 5 5: 
22 Nant TARRY J. CRAWFORD MD ESSe CAMBRIDGE Mia owe SaM 
2 a nS eh dS A ON fe 
S8°°9 0. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
pee; moh erat 
geae Jun,21,1957 Perdue Cenetery Powellyijle, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MDe |omn GO, 


ls es eS A 


¥vA nvruna 


Da, wot 


lage 4 should be 


rector. 
jes. 


in pencil 


ficate, writing the ward ‘pending’ 


€ 
oo 
8 
3 
s 
r-) 
PS 
§ 
So 
2 
~ 
& 
S 
£ 
= 
~o 
3 
5 
8 
2 
é 
2 
3 
8 
% 
g 
3 
8 
& 
3 
8 
2 
= 
3 
& 
é 
: 
uw 
a 
4 
2 
a 
wt 
= 
~ 
2 
E 
oa 
° 
£ 


If any delay is necessary. please exe 
a 


\tem 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office along with farm PM3. Page 5 may be retoined for your 


urial, cremgtan, 


File pages 1 and 2 with the registrar 


OR; Poge 3 should be used as a burial-transit permit. 


forwarded ta CI 
TO FUNERAL 
or remavol. 


62 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06274 
29 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ent 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution, Residence before admission) 


a. COUNTY 
Dorchester mapgrano || @ STATE b. COUNTY ey ES 


‘end give necren! town} é D, } ¢ 
Cambridge ince 3-20-54 x 2 Williamsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in haspital, give street address) d. STREET ADDRESS e. RETA 


EKastern Shore State Hospital yes] NOG] 
3. NAME OF i i ' 
pee Finn Middle DA Year 


ka) Li White K Jun 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED [_)] 8. DATE OF BIRTH 9. AGE (in yeon HIF UNDER a JF UNDER 24 HRS. 
12 82 Jost birthday} Month in, 
le te  |wipoweoC] —pivorceo eahe= yn, 


Wo. USUAL OCCUPATION (Give v . . i 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working retired) s : 4 
; England U.S.A, 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
William White Mary Ann Cockle 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yet, no, oF unknown} If yes, give wor or dates of service) e = i 
-- | -- Eastern Shore State Hospital ecords 
18. pete ep > oe oe couse per line Far (a), (b), and (c).] Sea 
1 PEATE MEDIATE CAUSE fo) Coron: occlusion 
LAD, / DUE TO 
Canditions, if ony, which for 


gove rise ta immediate couse 
{a}, stating the underlying DUE TO 


couse lost, eo 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. we ees 
‘ORM! 


yest] no ft 


£} 
7b, cny OR TOWN (if ovtiide corporate timih, writs RURAL F LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
S 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
PRIMARY (J or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or tawn) (County) (State) 
fe | 7] 


Hour ag, m. While Not while foctary, street, office bidg., e 
- te 1 at work [J] at work (] 


MEDICAL CERTIFICATION, 


21. L certify that | taok charge of the remains described above, held an Autopsy [}, Inspectian KJ, Inquiry [[], and find that 
death resulted from: Natural couses [3, Accident [], Suicide [], Homicide [], Undetermined cause ([]. 


Mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 6 2, /97 


DEPUTY MEDICAL EXAMINER fj bd 


2c. NAME OF, NCEREENY, OR CREMATORY 22d. a S (City, town, iia: (Stote) 
WALL Crest Ce: efalsbur Maryland 


24a. REC'D BY, REGISTRAR ‘24. REGISTRAR'S SIGNATURE 


a 
a 


recto, Page 4 should be 


urial, cremation, 


te. 


If any delay is necessary, please e: 


File poges 1 ond 2 with the registrar pric’ 


Nem 18, Give Pages 1, 2, and 3 ta the funeral 
form PM3. Page 5 moy be retained for yaur fi 


OR: Page 3 should be used os o burial-tronsit permit. 


hief Medical Examiner's Office along 


@ 


cute the certificate, writing the word ‘pending’ in pencil 
TO FUNERAL 
‘or removal. 


TO DEPUTY MEDICAL EXAPAINER: This certificate should be executed within 24 hours after death. 
forwarded to, 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06275 


= 
a 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before odmissian) 
, COUNTY ©. STATE b. COUNTY 
Dorchester Co. MARYLAND Md Dorcheste Q 
B. CITY OR TOWN {tt ovnide corporate limin, write RURAL [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 
ond give nearest town) 
Cambridge Md 16 Days x2 Crapo Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


we anbridge Md. Hospital. 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
apo Md. ves (]_NO fd 


3 DeceaseO. : First Middle Last 4, Pod Month Doy Year 
i atl Mollie Elizabeth Kirwan OfATH June 


9. AGE [in yore 
font birthday) 


ys. 


IFUNDER 1YEAR: IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE j7- MARRIED fi] NEVER MARRIED [-]} 8. DATE OF BIRTH 
Female White wiooweo[] __oworceol] | Dec. 26, 1870 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


during most of working lite, even if retired) 
None None apo Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Webster Elizabeth Smith 
b> zc do ate agia Mire 0 
4 | (Yes, #0, oF unknown} {Ul yes, give war or dotes of service) 
“{_No Nane Mrs, Ogle Bradford Crapo Md, 


1B. CAUSE OF DEATH [Enter only one covre per line for (0), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Uremia 


¥oO DUE TO 
Conditions, if any, which wo Intratrochanteric fracture r. femur 


gove rite to immediate coure 
{0}, stoting the underlying( OVE TO 


cause fast. te. 


32. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN, 
ONSET AND DEATH 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/19, eee 
nS yes] NO. 
‘2c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING Lake tt tt 
CAUSE OF DEATH. , Leg “gave way" as she walked to auto. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PACE OF INJURY Tans. ig T20E, (City or town) (County) (Stare) 
° is Pwhil nic whit sie foctary, street, office bldg., etc.) | 
; pices 6=2 495 ewekC) ames] Nr.« Home ' Crapo Dor. Mde 


21. 1 certify that | toak charge of the remains described abave, held an Autapsy ["], Inspectian}{_], Inquiry [J, and find that 
death resulted fram: Natura! causes [], Accident JE], Suicide [], Hamicide (. Undetermined cause [7]. 


a Sonar mip, CHIEF MEDICAL EXAMINER [7] DATE StOnee 
t EDICAL EXAMINE! 
‘ ASSISTANT MEDICAL EXAMINER (-] 6/19/57 


NAME Cr John Mace Jr, DEPUTY MEDICAL EXAMINER EA 


‘la. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
B ne 9 hester Nem, Pp id 


AY Le Do amh fed Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : ~ | 24a. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. DLV by PA Vidao sates, Fy 


Dy ‘ 
ay es NA 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6295 CERTIFICATE OF DEATH pr wn OP) & 


1 


ss 
3 z a. petite gal 2. ee te {Where deceosed lived. If inslitutions Residence before admission) 
z bs °. fs 
52 \ Horchester MARYLAND Ma. DoftWester 
Se Mi b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limils, weile RURAL ond give nearest flown) 
= per 9 
s 8g 5 RURAL ond give neorest ee a ‘ 
a af Hurlock yre. 4 rural Williamsburg 
€ d. NAME OF HOSPITAL [If not in hospitol, give street = d. STREET ADDRESS e 3 Reyes 4 
/ OR INSTITUTION - IN A FARM? 
a Go Fisker Nursing Home SR OO 
lo 
8 3 3. NAME OF First Middle low (4. DATE ‘Month Day Yeor 
z's (Type or print) Hattie Hubbert Lord Dam June 22 £957 19 
& 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In wenn R] IF UNDER as HES. 
‘ ite |woowore ovorcotl | May 25,1979 _,_© <n cal a 
ge Wa. USUAL OCCUPATION cae kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 / during most of working life, even if retired) 
eS \ housewife U. S. As 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hubbert Mary Jene Gambrill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ter, no. oF unknown) UF pes, give wor or dotee of rervica) 
no 


18. CAUSE OF DEATH [Enter only one -)) i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7? : DUE TO 


Then please remove 


rise lo immediote 
), stoting the under- 
lying couse lost. to 


Past Il. OTHER SIGNIFIC: % CONDITIONS, GONTRIBUTING 1Qe SS. BUT \T RELATED TO THE TERMIN; ASB CONDITION GIVEN IN PART I(0) [19 ret eit 
é Xx Ac ( yes] no 


eo. ACCIDENT WAS UNDERLYING [| 206. DESCRIBJ HOW => OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., seh H 
p.m. W fot work [7] of work [J 


21. 1 certify that | attended the deceased fram,____.-_._-__----__-.. | 193. 2, tol \ 150. 2rd ., 195-Zihat | last saw the deceased 
alive on_ NMG A) False xt... and that death accurred ath. ¢9) . fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a 0 6| [57 
SIGNATURI ee ee ee eye «ees Se ee eee eae fl Bon A 
mre WCHavriseyy Mi) ecfe Was 


Re. a Ss ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
arial |Jyne26,1957% Hillcrest Cemetery 


‘ate has been signed by the attending physicion and campletely 


ding physician. 


MEDICAL CERTIFICATION 


ached far use as the burial-tronsit permit. 
1a burial, cremation, or remaval, and in any event within 72 hours 


R: After this cer 


may be retained by the hospital or 
‘¢ . 
™ 


page 3 should 
the registror 


22d. LOCATION (City, town, or county) {Stote) 


Federalsburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


TO FUNERAL 


29, FUNERAL DIRECNOR'S SIGNATURE ‘ADDRESS Do, REC'D BY REGISTRAR, | 24b, REGISTRAR'S SIPNATURE 
‘ rs . q 
YSAls (a > ae TW vd Federalsburg, Md. oate J g a 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 9 4 
6296 CERTIFICATE OF DEATH 


Reg. Dist. No. VE ¢ 


sé 
3 = vi gran yaaa ro erent RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fv o o. b. COUNTY yrs : 
rd Dorchester Sel Nerd Maryland Wicomico 
re) © b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
oe ’ RURAL ond give nearest town) a 
Sage” I 23 days Salisbury 
bf ‘ d. NAME OF Rec Mols {If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 

= o OR INSTITU’ oN ON A FARM? 
z. Uf 4 Eastern shore State Ho spital 82h Brown St. ves C] NOL 
se 5 3. NAME OF First Middle lot 4. DATE Month Day Year 
5 (phe pina) George Washington McNelia DEATH June 27 1957 

o 

2 


5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In seen ie NDEI VeAR ie UNDERADRESES 
Male White jwioowep Ps pivorce [] 9-11-1870 B6 ionths | Days (i 2 Il 

100. USUAL OCCUPATION (Give ki 4 eae 10b. KIND OF BUSINESS OR meh BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Unknown - Delaware U.S. 


during most of working life, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Benny McNelia Margaret Russell 


Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? |i6, SOCIAL SECURITY NO. |17. INFORMANT aaron 
= 217-12-886 | EASTERN SHORE STATE HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (8), ond (¢)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART #. DEATH WAS CAUSED BY: Hf 
IMMEDIATE CAUSE (0 Chronic 


DUE TO 


— 


urs after, death. 


carditis 


Then please rempve-carban papers. 


Conditions, if ony, which ® Loscle rosis, generalized 


gove rise fo immediote 
couse (a), stating the ynder- DUE TO 


Senile Brain Syndrome 


lying couse last. {) 
@ = Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. WAS AUTOPSY 


CHronic Brain Syndrome Associated with Senile Brain Disease, W.Psy.Reaq eyes] NOE 


20c, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, oA Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour a. n. While Not sty foctory, street, office bidg.. etc.) ! 
p.m. lot work [7] of work t 


21. | certify that | attended the deceased from.__. 27... 19.2-L.,that | lost saw the deceosed 
alive on__ Sebyo7) » ae wo7__, and that sees recctail at h2 A.M, from the causes ond on the date stated obove. 


ay? : mer 35 ‘ 6-4 SIGNED 


Mintiwen__Edwin Je Ward, MeDe Che Hie Sor EN, 


| (aca movin J, Wards Mode rewrote 
To. wyoeteg 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town7or county) (Stote) 
O™£ | : 
y wae ‘Ss = ADDRESS //| 240. REC'D BY rearaty a8 GISTRARS yy Gri 
YS AIS (4) per ae: ‘ Z Ae 
1SM 9/55 \. x) ae an Ly “ An 1 Wile, Hanh 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely 


lached far use os the burial-transit permit. 


the registrar prior te burial, crematian, ar remaval, and in any event within 72 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should tf 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6274 CERTIFICATE OF DEATH 


oll 


16278 


Reg. Dist. No. 


ss 
3 = a PLACE OF DEATH 3 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 9. b. COUNTY 
bs MARYLAND 
5 4 Dorchester Co Ma Dorchester Co 
3s 3 b. RURAL ood ge {if oe epee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorest town 
Mi oddville Md. 
4 d. NAME ‘OF HOSPITAL [If not in hospital, give street adie d. STREET ADDRESS RESIDENCE 
we! / OR INSTITUTION , ON A FARM? 
S Cambridge Md. Hospital /__Toddville Md. yes NO [% 
8 3. NAME OF Fint Middle lot 4 DATE Month Day Year 
3 (ype or print) Lewis We Meredith Beats tine 21 19 57 
e 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8 OATE OF BIRTH 9. Hoan if UNDER 1 YEAR| IF UNDER 24 HRS. 
st, birtndoy! Manths Min. 
S Male White wipoweof]—bivorceo] | Jan. 31, 1872 8 yr. "ase 
ge 100. grea enon Mere kind et er er 10b. KIND OF BUSINESS OR INDUSTRY |!1. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
€ luting most of working life, even if refi 
a Waterman Fishing Toddville Md. USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
83 
es Not_ Known Not Known 
iy 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
gx Yes, no, oF unknown) {iE yea, geve wor or dates of vervice) 
¢ & No None Mrs_Eldri mith Cambridge Md 
89 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (cl-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 5 f 7 3 Deere Dear 
§ IMMEDIATE CAUSE (o} 4 z 
2 
= 


y DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 

cote (0), stoting the under: ¢ PVE TO 
lying couse fost. wit/ Lhd Pet >— ALAA 


sa Th OTHER a yonicanT me CONTRIBUTING TO DEATIVAUF NOT Gh te DISEASE CONDITION GIVEN IN PART 1(0)]197 WAS AUTOPSY 
4 2 Se Ss ee ves] not 

ae. fan pee tyne O] Le DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port If of item =) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, as Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Grote) 

ior Scie Shien wee “tg focoy, sree, offee bids. et 
p.m. lot work ([] ot work A 


21.4 cont that | attended the deceased a RL we [eee > eee eee , 1922Z.,that | last saw the deceased 


alive an> pete ley “Seeds /, and that death occurred ae lee fram the causes and an the date stated abave. 


Vay ADDRESS (Street, city or town, stote) 2 SIGNED 
/ = Sc She 


means VW H/o nik = Meryhas: 


fter this certificate has been signed by the attending physician and campletely filled in by # 
MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 


hospital at attending physician. 


& 


the registrar prior to burial, cremotian, ar remaval, and in any eve) 


may be retained by 


TO FUNERAL DIRE 
poge 3 should b 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) $ 
Buri & ) Norche p i 
ria e em Park ambridge a 


. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | Tab. REGISTRAR'S SIGNATURE 
* . “ 
Avg) LeCompte Funeral Service Cambridge Md. DATE G2 $c: oF ae 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


$A qvaund 


@ satsod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06279 
629 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH We 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection fk], Inquiry [E], and find that 
death resulted from: Natural causes [], Accident fk], Suicide [7], Homicide [], Undetermined cause [[]. 


8 og Reg. Dist. No. 
snd 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution; Residence before admission) 
2 3 oy : 
23% Bes mamnano || ° SE 10 wang b COON" i gates 
Fd 2 b. CITY OR TOWN [if ovnside corporote timits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
S eo = ‘ond give nearest town] s - : 
i | ambridge mos. 19 dagl. X ed? 
8 6 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e a 
3.8 
28a /| astern ore ate Hospita A yes NO § 
5 =f 
gris . NAME OF i p 2. Dal ¥ 
3358 > ee First Migdle tot Date Month Doy ear 
rek'p Teese) Charles ‘ Merritt | DEATH June 9 
Ri SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [iq] 6. DATE OF BIRTH 7 AGE tron TF UNDER 24 HRS. 
Seo in, 
“a! RS a ite ae ee ml me | 
Ere VOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy oa during most of working lite, even if retired) 
Sr d 
£532 Painte - KA Marylana d0@cha WS sh. 
ow >o , 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME / YA 
3 me 4 omy Thomas Merritt Susan . Woke Yi 
~ ig 4 -% a j 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addrest 
Re Be JA [tres ne. oF wnnow (if yes, give wor oF dotes of service) : . 3 
£s° ee OU Q BbnL_. Eastern Shore State Hospital records 
See 3 € 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
yak rf : a 4 
2 = ER _ PART DEAT MEDIATE CAUSE fo) _MasSive pulmonary embolus 10 min. 
i 
aa V viel 7 DUE TO 
ei ss Conditions, iF any, which __ Generalized arteriosclerosis 5 yr. plus 
= os gov ta immediate couse A oes 
9B . 
Bece [o), stoting the undertying = P - : P 
Baga couelot, = —_Lntertrochanteric fracture of right hip 530-57 
a o —— - ~ 
fe r & 3 - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. aoe 
826 A” = oO - 2 s a 2 = 
eso8 SiCh.Br Sv Assoc, W. erebral erios sis With Psych Reactio ICE we | 
is 2 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B28 & | PRIMARY Ia] or CONTRIBUTING CI ae. i : : 
252 Ce Sara: Patient fell while trying to get out of chair 
ny a4 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED... |20e. PLACE OF INJURY (Home, farm, 1 20f. [City or town) (County) (State) 
ne Hts Wt hin. While __ Not while(-| __ foctory, street, affice bldg., et.) | Gar 2 
£33 1)2 [230_3e 5-30 957 lot wot otmok GO) 8.5.5. Hospital {| Cambridge, Dorchester, Md. 
o o 
ze 
Se 


te, writin: 


DATE SIGNED 


@: 


p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S = . <e f 

NAME (Type) Eldridge H. Wolff DEPUTY MEDICAL EXAMINER [Z] 6ehRS 


Pe ipgensiea en ey | Re. p iE QF CEMETERY i MATORY 97 LBCATION City town, or county) _{Stote) 
speci p f, : 
Pussy é Hola IA MELE Lily 
‘VS. AISME(5) Y, we fj ba td j 
5M 9/55 ) Mag Ely Lu bd, LL bs SEIL/EID 
\ 5 - 


cute the certifi 
farworded tt 

TO FUNERAL 
ar removal 


TO DEPUTY MEDICAL EXAMINER: This certi! 


ve 


4 


SA fivrung ‘ 
el 9 NNe 


Ae 
Dasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 280 
nS 
" 6298 CERTIFICATE OF DEATH ecuncae 
3 1 ee A alle ® ve RESIDENCE (Where deceased lived. If institution: Residence before admission) v 
& j z : : 
32 Dorchester marviann || ° Maryland B.COUNTY” Wicomico 
re) Ja b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond give nearest town} oy ae 
5 rural Cambridge 10 yrs. Mardela Springs 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS , 1S RESIDENCE 
/ OR INSTITUTION = 4 ON A FARM? 
= ‘ Eastern Shore State Hospital ves C]_No Ei 
2 
° 3. NAME OF Fint Middle lest 4. DATE Month Day Yeor 
= DECEASED x TTKE OF 7 
Pi {Type or print) WALLACE Ivan ILLIKEN DeaTH June 11 1957 
o 5. SEX 6. COLOR OR RACE |7. marRien[] NEVER MARRIED [X | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
a - ; lost_birthdoy) Do Min 
&, male white wivowen [1] pivorceo [] 9/15/ 97 i) ys. et | 4 
oe 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
BS j during most of working life, even if retired) al 
es, /} laborer Wats nwood New York, lye U.5 . he 
2-6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


J. David Milliken ¢ James De Milliken) UptAel Bld Hipp onardotte Angelica Miinte. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

(Yan, 10, oF unknown) (IF yes, give wor or dotes of rervice) 2 ia ? . 
: unknown Eastern Shore State tiospital records 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] Miss. e a ici g eet 5 
a 4 a ID DEA’ 
= PAR IDET Been Oeranery thr @mosis Mardela, Maryland. 
2 
= d i DUE TO 


Conditions, if any, which 0) 
Qove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {c) 
é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wee ee 
ee r, nt " ‘5 A 
S| Mental Deficiency withowt psychosis ves [1] No 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& FOR CONTRIBUTING (] CAUSE OF DEATH 
© [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
ed ten a. ee ee 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a. #1. While Not while agree ey . 
= p.m. 39 lot work [J of work i 


21. | certify that | attended the deceosed fram.__! 19.52, taJune 11. 19 27.that | lost sow the deceased 


olive on__June. 1, TRE and thot death occurred at 62+ __M, from the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 

ACTUAL 7 

SIGNA’ 


NAM ines Thomas J. Dredge é 


Zo. NERA fea 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eounty) (Stote} 
Neirial” | June 13. 57e| Mardela, Hemetery, Mardels ad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YE Aisa) Holloway & Coe Salisbury, Maryland, watt GS S/9|_ Dre JER Ce. . 
7 7 


R: After this certificate hos been signed by the ottending physician ond completely filled in by | 


joched for use os the burial-tronsit permit. 
burial, cremation, or removol, ond in ony event within 7: 


6 


the reglstror pri 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 
page 3 should 


$A Nvaune 


coi t NA 


Pawo : 


¢3 ¢ 
Lae 
ge 2 
ss § 
ae 2 
ee 
Coe 
* 
FH 

es 

28 


If any del. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 
ond 2 with the registror prior 


s Office alang with form PM3. Poge 5 moy be retoined for your files. 
File 


g the word “pending” 
OR: Page 3 should be used os a buriol-tronsit permit. 


cate, writin 
@:: Medicol Exominer’ 


TO FUNERAL D! 
ar remavo}. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0628 1 
6275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where decomed lived. {F Institution: Residence before admission) 


0. STATE b. COUNTY 
Md Dorchester Co 
¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


* a. COUNTY 
Dorchester Co MARYLAND 
b. CITY OR TOWN (it ovhids corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b 


give regres town) 


> 


3 Cambridge Md 


d. STREET ADDRESS, @. IS RESIDENCE 
/ ON_A FARM? 
ambridge Md ves] No 


3. NAME OF Fint Middle Lat 4. DATE Month Doy Yeor 
{Type ar print) M DEATH ne 19 


arah 00 J 
6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeor IF_UNDER 24 HRS. 
" dost bietheoy) Months} Doys | Hours | Min, 
emale White WIDOWED fy pvorceoT] [April 8 87] 86 yn, 


Oa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) B 
None None Neck Dist, Dorchester Co. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nemiah Beckwith Frances Mitchell 


a (Yes, no, oF unknown) (Ht yer, give wor ot dates of service) 
t Mo None Willard Moore Cambridge RFD # 3 Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INgEeVAL Twat 
| By. " 
ESTA Nei RCa eI Cerebral vascular accident 10 hrs. 
/ ys DUE TO 
it ony, which ® 
immediote coure 
(0), stoting the undertying( OVE TO 
couse lost. (eh 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (oP. WAS AUTOPSY 
5 yes] NO 
E | 200, EXTERRAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Ent nature of injury in Por | or Port Il of item 1B) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor ]0d. INJURY OCCURKED 200. PLACE OF INJURY (Home, form, 120F. (Ciiy or town) (County) (Store) 
Fs Hour, m. While Nat while foctary, street Sica EASD..'9) 
= p.m. 9 ‘at work [[] at work ! 


21. I certify that ! taak charge af the remains described above, held an Autapsy []. Inspectian}{_], Inquiry [[], and find that 
death resulted fram: Natural causes [{J, Accident [], Suicide [. Homicide [], Undetermined couse []. 


peat Jour mip, CHIEF MEDICAL EXAMINER [} ht habe 
ASSISTANT MEDICAL EXAMINER [1] 

EXAMI 
Name(s) Jolin Mace Jr, DEPUTY MEDICAL EXAMINER] 6/12/57 

Zio. BURIAL, CREMATION, |22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ural une 1 9 eenlawn Cemetery ambridge Md 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

LeCompte Funeral Service Cambridge Md. oate L, //s2 om L_Ce 2 


iy 


§ *A nvaund 


Dacow 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6299 CERTIFICATE OF DEATH 0) 6282/76 


Reg. Dist. No. & 


oat 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (€)-} 


PART I. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE CAUSE (o} Cardiac failure 

Ub aes DUE TO 

Conditians, if any, which ® 

gove rise to immediate 

couse (a). stoting the ynder- ( DUE TO 


lying couse lo 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce _———————— 
7 eS Ti Sea ha taal > ee (Where deceased lived. If institution: Residence before admission) 
td °. b, COUNTY . 
33 Dorchester papers Maryland Caroline 
=) 3 1 b. CITY OR TOWN (if outside carporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limils, write RURAL ond give neares! lown) 
54. RURAL ond give neores! lown) 
52 Cambridge lyr. limo. 2hdas{ Denton 6 4 os MD 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
+7 OR INSTITUTION ON A FARM? 
2 /6 Eastern Shore State Hospital Rt.2 Yes @] NOE 
2 
3. NAME OF i i 4. DA’ 
M DeCtASD Fint Middle a last ee Manth Doy Yeor 
8 Epperor ering) John Wesle Nichols all June 6 1957 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [~] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia a 6 lost birthday) [Months[ Doys | Hours] Min, 
“ Male White WIDOWED pivorceof} | 10-18-83 73 om 
es 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2 3 : / during most af warking life, even if retired) 
ge aa, Farmer - Maryland SA 
fs \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ae ae : 
sd Aléx>» Nichols Sarah Murphy 
3 15. WAS DECEASED EVER IN U. S. ARMED seats 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
E Tes. 00, oF unknown) Tif yes, give wor or dotes of 4 ie 2, 2 
= no - Eastern Shore State Hospital Records 
2 
a 
e 
§ 
iS 


Chronic cardiovascular disease 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, ag Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not wie foctary, street, affice bldg., eer 
p.m. lot work [“] of work 


21. | certify that t attended the deceased fram.__. = 9.57, to, > 1921 that ' last saw the deceasec 
olive oni 20 eG" se SS 19252 , and z death occurred at M, fram the causes and on the date stated above. 
— 


After this certificate has been signed by the attending physician and campletely filled in by 


tached far use as the burial-transit permit. 


burial, crematian, or remaval, and in any event within 72 hayrs g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


o ADDRESS (Street, city or town, stote) DATE SIGNED 
BO | titi 212 DADS 
aza \ 
38 PHYSICIAN'S : . 
zis NAME (Hype) Ettore DeFilippis E.S.S.Hospital, Cambridge, Maryland 6-6-57 
g° 2 720. BURIAL, ea On. ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
55° hae (Sp 
oft ia : 
- 23, FUN! RAL DIR CTOR'S SIONATURE 24a. ae BY J EGISTRAR | 24b see Tan's SIGNATURE 4 
vais! ola 75/57 _ reset Perth bpd 


3 °A Avan 


Darsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5.984 
00 CERTIFICATE OF DEATH hate 


s 
1 ied ogi & bie oh, jpetiomere {Where deceoted lived. If institution: Residence before odmission) ff 
°. °. s iy 3 
Dorchester MARYLAND Maryland Se Gadiar 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


as 


a age hesapeake at 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS “ ‘e. 1S RESIDENCE 
OR INSTITUTION nf 4 ON A FARM? 
i Eastern Shore State Hos pital wi yes) Nol 
g 
° 3. NAME OF First idl 4. DATE 
8 Benes 3 irs Middle lost ie Month Day Yeor 
3 (ype or print) George - Payne PEAT? June 12 19 5 
2 5, SEX 6. COLOR OR RACE |7. marie [3] NEVER MARRIED []} | 8. OATE OF BIRTH ry Pa ae If UNDER 1 YEAR| IF UNDER 24 HRS. 
- Jost birthdoy! Rin. 
‘ W_|wooweoty__ovorero |_11-23-82 aod | | 
ae Wa. USUAL OCCUPATION kind of work done} 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé / during most of work even if retired} . Boley 
eee Retired farmer - Maryland U.S.A. 
3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
cals Isaac Payne Mary Ann Dueber 
5 IT 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes. no, oF unknown) OF yes, give wor or datas of vervice) = ' = 2 
. fy no - RECORUS -Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
, 2 IMMEDIATE CAUSE (0) 


Then pl 


After this certificate has been signed by the attending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


nN 
€ 
= 
43 
‘ 
2 Gv? DUE To 
ae Conditions, if ony, which Chronic Cardiac Disease 
FS (o 
Eo gove rise to immediote DUETO 
as sae (claaiaigg treiunalar General Arteriosclerosis 
€ ying couse lost. awd 
ty € peat BL (S 
2 =: é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTopsy 
o e P oa 
S358 s LL .O ves) No 
2oBs  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
BS = © | OR CONTRIBUTING LI CAUSE OF DEATH 
gees © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 : a 
e565 & [2%c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
588 8 Hour on. While _ Not while factory, street, office bidg., ele.) | 
pels = p.m. 19 fot work [J] ot work] : 
= ay 
ae 21, | certify that | attended the deceased from.__slune. 11... 1927, to..June_12___., 19'2_.that | last sow the deceased! 
~ 28 = olive on_dune. 12 We foe, ond that death accurred ot 10.230 24M, from the causes and on the date stated abave. 
= Og ADDRESS (Street, city or town, stote) DATE SIGNED 
ine 
£O' 3 ‘ a ae Ee 2 
2 @ / wo. .5.5Hospital,Caubridge, Jaryland._6-l2=57 
fas 
48s PHYSICIAN'S = ie abi 
ogee NAME (Type) OL. Ettore DeFilippis ee Oe ee ee 
s ed iv > To. Te pesos ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, of county) (Stot 
S555 = i. 
tee & eC al ins [SF 1AGS- SUL Cee Du bi Log cafe: a Kd. 
- 23. FUNERD : ADDRESS : ato. Ret pe ey 2a, REGISTRAR'S SIGNATURE y 
ca j , € F / 7 
() - f}, ) DATE 6 1p f | JAZ ¢ 
ee 


$A NVTGNS 


ZS6l Zt NN 


O3ars92U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 f 5 8 5 
6276 CERTIFICATE OF DEATH 


od 


ada Reg. Dist. No. 
% ¥ ffi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
eo a b. COUNTY 
| ers. Dorchester Co hapa dha Md. Dorchester Coe 
ané b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town) 
$s 2 RURAL and give neorest town) - 
“4 Cambridge Md. Life Cambridge Md. 
* d. NAME OF HOSPITAL (If not in hospitot, give slreet oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
a 17 Oakley St. 317 Oakley St. ves (] No¥y 
6 3. NAME OF Fint Middle last 4. DATE Month Dey Yeor 
- DECEASED | re 3998 OF [= 
3 Uypevor print] Miriam Eugene Phillips DiarH «= June Lig wi57 
EY $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= lost birthdoy) Doys Min. 
Female White wipoweo]_—vorceo (] | Jan. 23, 189 60 Yrsw. ee) ee] 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
None Cambridge Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert _E. Phillips Elizabeth Mowbra 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90. oF unknown) {U1 yes, give wor or dates oF service) . , ‘ | S 
No None Eliza beth fa 7 Oakley Ste 


1B. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). ond {o).] tNTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] o mary (409 et Des C1Gee> 
> 


puto }§6=— wg es (ve Cart 
Conditions, if ony, which rs yronchi a KH ma 


gove rise to immediate 
co¥se (0), stating the under- (| DUE TO 
(¢). 


Then please remave carban papers. 


burial, cremotian, or removal, and in any event within 72 hours aft 


N 


‘ate has been signed by the attending physician and completely filled in by 


& 
a: 
ees q 
Be 
BE ri Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
>» = = , 
455 5 “ / ves] no] 
ro © ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
fod = 
5 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Sak & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
few z Bg RY: > a ee CT eT 
55  ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ae a Hour 0. m. White Not while foctory, street, office bldg., etc.) t 
3 205, 3 p.m. 19 lot work [] of work [J ‘ 
S=5 i 
3 fa 21. 1 certify that ljattended the deceased from...___ fn me oe ea , to ke. #/D) 2 . 19:2_fthat | last saw the deceased 
£298 5 
* $ olive on_____. tM, 1 aan ond that death occurred at — GM, from the causes ond on the date stated above. 
£ = 
a 


ADDRESS (Streel, city or town, stote) 6 ATE SIGNED. 


d 
e 
iO 
~ 


poge 3 shaul 
the registrar pri 


mraeuws 1 wr rence 


To. BURIAL, CREMATION, | 22b, DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote} 
a = a , 
Buria. June 19, 1 Chrast_ Church ambridge d 
ib. REGISTRAR'S SIGNATURE 


"i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 2: 
vacua LeCompte Funeral Service Cambridge Md. pate € 4 thn ZB 2 HF 


VS A 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6301 CERTIFICATE OF DEATH 


ond 
/ 


re ory Reg. Dist. No. 

> 2 33 Nee Vs eT ie 2: [ry ag (Where deceosed lived. If institution: Residence before admission) 

2 eg = 1 23 > b. COUNTY 

= 38 Dorchester cee Maryland Kent 

.. oe 

= oe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g ss RURAL and give nearest town) = 

Ne ambridge 1 mo. 3 days Chestertown / 

e & d. Se temoned fe {If not in hospital, give street oddress) d. STREET ADDRESS e. 5 eee. 

° } IN_A FARM 

Boece, inne Hastern Shore State Hospita ie ves F] No 

rye 6 3. NAME OF Fint Middle Lost 4. Dare Month Day Year 

a 

eae yes Su) Florence Reese Robi oad J 8 95 

. 238 iobinson une 18 957 

= > ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED 1 | 6. pate oF BirtH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HPS. 

= ge ve es pS low brthdoy) | Months Hours | Min. 

~ 23 Female shite — |wicowe pivorceo [] any ia 792 

3 & a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

2 sot during most of working life, even if retired) 

g fe ‘ ryland 

S zed / ? Housewife 2. Ma U.S.A, 

Z “ 8 & 7 ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pare 2 Don't Know 2 Don't Know 

= = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= oe jes, no. or unknown) AUF yet. give war or dates of service) 

> e 5 Re ie AO inks it dates of servis a 

8 = = ‘CORDS . Ba 21 Shore Hi “ 

we ene L OSD 

BS cae = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). INTERVAL BETWEEN, 

ee! 44 ONSET AND DEATH 

ely" aay PART |. DEATH WAS CAUSED BY: 3 s 

2 Sg IMMEDIATE CAUSE fo) _C&rdiac Failure 

3 te. 3 DUE TO 

SA ches. Conditions, if ony, whi ¥ i i 

ee . if any, which w_Chronic Cardia 

3 gEo geve rise to immediate 

5 S85 cause (0), stoting the under. ( CUETO A L 

geese lying cause lost, @—General Arteriosclerosis 

z $3 5 a Zz Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 

Se SEs 9 PERFORMED? 

ShaF5 =a ee i WS 

vh555 ISL AL 24.3 yes [] NO 

£ 2 y 

= - iz 5 = | 200. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£550. & | OR CONTRIBUTING C] CAUSE OF DEATH 

< ges | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

So wc z = 

s° O90 © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote} 

= 3.2 Py 3 5 Hed. aca While Net while factory, street, office bldg., etc.) ! ' 

Ze3E°5 = pom. 19 lat work [7 ot work [) H 

os. & 3 r = 5 

23235 21. | certify that | attended the deceased from,__.JUue 7... 19.27., to__._slune_18_., 19.52.,that | lost saw the deceased 

<2: Ay . 

8 eg $3 alive on_dune. 18, 1S. aloes and that death occurred at83 55. M, fram the causes and on the date stated above. 

E = O35 . ADDRESS (Street, city or town, stote} DATE SIGNED 

oe ) A L . bg * f 

% 2: / wo. £,2.8.0spital, Cambridge, Maryland. Gn19=-57, 

ape 

soles PHYSICIAN'S 5 + ‘ pay 

£i22 Nineties Dr. Ettore DeFilippis 

= fs a 

as - Je ‘2o, BURIAL, CREMATION, | 220 OF RD ry. Rd. LOCATION (City, town, or cour St 

feu Pama TEE odes, | trentertsen, Tarvaah 
} =) it b arylan 

fee: meer” [7 hs APO Chestertown, Mary. 

mo PT. Id C ‘ADDRESS. qv e19g°9 RotOh [2ée. REGISTRARS SIGNATUR pe 

alae a L/ did 
yeni yaw). , ILD hestertown, Md! {tin toa “A 


Pages 1 and 2 ¢ 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
rial, crematian, or removal, and in any event within 72 haurs after death. 


ires 


> 
a 
aS 
2 
2 
= 
= 
= 
a 
€ 
5 
8 
2 
= 
5 
Ss 
= 
3 
a 
2 
a 
o 
= 
be] 
e 
2 
re] 
2 
ped 
> 
5 
e 
Ey 
3 
é 
a 
3 
2 
2 
ra 
= 
€ 
3 
8 
z 
3 
< 
a 


lached for use as the burial-transit permit. 


b 


@ 


prior 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
page 3 shauld 
the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 2 § 4 
6277 CERTIFICATE OF DEATH Siheeis 


2. USUAL prestomce (Where deceased lived. If institutian: Residence befare odmission) 


a. STATI b. COUNTY 
aryland Dorchester: 


1. PLACE OF DEATH 
a. COUNTY "a 


Dorchester 


b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Cambridge </ RFD # 3, Cambridge, MA 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) | d. STREET ADDRESS. 


MARYLAND 


. 1S RESIDENCE 
OR_INSTITUTION. ” ON _A FARM? 


Cambridge Maryland Hospital ves GF NOT] 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED © OF 
ines soem) Russell Ve Ryder DEATH 6 28 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. g 8. OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Male White |wioweot] _ovorceo 1] 10/11/1885 


last buthdoy) [Manths] Days | Haurs| Min. 


yal 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/} ,, Sutina est of working life, even if retired) 
Mechanical e Public transportation Owls Head, Marine USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not known Not known 


“Tis. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT. Address: 
(Yet, no. or unknown) {IF yes, give war or dates of service) : 
lo Not known Edward Mitchell, RFD # 3, Cambridge, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED 8Y: 2, ONSET AND iy 


IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any, which (0) 
gave rise to immediate 
couse (a), stoting the under. ( OVE TO 


lying cause lost, ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 


PERFORMED? 
le & A yes] No[} 
20a, ACCIDENT WAS UNDERLYING £] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. 9. While Not while factary, street, office bldg., etc.) i 
p.m. 19 Jat work [7] at work (CJ i 


21. I certify that, attended the deceased from. 
alive on_______ GL Laue 1 ond th 


MEDICAL CERTIFICATION 


ACTUAL ee of Gayrerrre Mv hartWS no, 2. 


parers Lowry Cue Aarydnov, Lt 

‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
REMOVAL (Specify) ; 
Buria Mt, Wollaston Cemetary Quincy, Mass: 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Le Compte Funeral Service, Cambridge, Md, cate “7 /S on aCe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6278 — CERTIFICATE OF DEATH ava, our. 6.288 


ad 


~ ce 
3 z iw PS Vy ee seit eh seca L RESIDENCE (Where deceased ieee i nn Residence before admission) 
= (MARYLAND, 4 
od Dorchester Co Md Dorchester Co 
€ By b. CITY OR TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
g 6 RURAL and give nearest town) 
ao) / “ 
‘a 3 Days f ambridge Md 
€ address} d. STREET ADDRESS e. Eig 
Pee £5] NO 
See a Ol Muse St, ui G 
o ct rj 
£5 NAME OF First Middl 4. DA 
a 2e Becta is idle lost DATE Month Day Yeor 
eae (Type or prin!) merson emai DEATH = 19 
22 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7] 8. DATE OF BIRTH 2: pegaeheent IF UNDER 1 YEAR} IF UNDER 24 HRS. 
£2 3s oy! Mit 
2 ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
g 3 iq 8 ! during most of working life, even if relired) 
See « \ ermah R Ne Do A 
sie Ae au ff j)'5: FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e S83. J 
Bb Sov NJ ames Seward a Todd 
2 $ 8 3 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
we oe es, 80. oF unknown] {IF yes, give wor ot dates of service) 
8 La 
2 Pes No None Mrs. Dale e i 
Ee 2 ambridge Md 
ores 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).) INTERVAL BETWEEN 
3 a5 PART |. DEATH WAS CAUSED BY: ' poe sa Ae 
ie ge i IMMEDIATE CAUSE (o! 
5 fF 3 Us ft DUE TO 
EE ss Canditians, if on i 
22 f y. which (0 
$ BZEo gove rise ta immediote 
35 gc cote (0), sloting the under- (| DUETO 
Ses~v lying couse lost. {c). 
28295 
22 3 cin e Part Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2F02FD = 
fase i , ys ne t te 
oaf500 Ss i ves  NOo[] 
2 = 9 
Foss & | 200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Vor Part Il of item ¥B.) 
e325: & | OR CONTRIGUTING C] CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER] 
aS ee i 
2 i] 5 65 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. race OF cae cane form, Tor (City or tawn) (County) (State) 
E\G., 8.0 a Hour a. m. While Not while factory, street, office bldg., ete.) 
z . Z 213 = p.m. 9 Jat work [J ot work. oO H 
Oe Sie. é . : 
2325 - 21. 1 cortify that | attended the deceased from... 2/3.-S7 $7 19... tof 2S _, 198 Pithat | last saw the deceased 
ff = a 
an ees alive on... 267 4 1 and that death occurred at_Z._“4M, from the causes and on the date stated abave. 
Ee. ADDRESS (Sjreet,cify ortown, stote) DATE SIGNED 
bet £9 NSU Gq Mec ewe D Claas We. G~32Y 77 
wow oS ss gS ees Sl 5 eee at 4: £5 Eee) 
O@sra am 
£o6= 
=z 2 a ape PNG 
re Lp 'yPe) 
rescs ere . — en 
= 3 
Fs 3 2 ah 2. BURIAL CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sote) 
~> pecify’ 
Bue g2 4 Buri June 28, 19 peddens - Seward ames M 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 r : : = 
enor LeCompte Funeral Service Cambridge Md. DATE 6) é Bs Ce Y 
LL OL Ket EO 


i” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 q 
. 6302 CERTIFICATE OF DEATH he cee Ye : 


=< 
2 


st 
3 7 1 wae 2. DEES DES (Where deceased lived. If institution: Residence before admission) 

a °. 
£3 Dorchester MARYLAND Maryland » COUNTY Dorchester 
x) ‘2 b.XEITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
§ 8 RURAL ond give neorest town . - 
p rural Cambridge month CambFidge (£3 

d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
= if OR INSTITUTION z : / ‘ON A FARM? 
Bo Eastern Shore State Hospital yes (J NO 
4 ne . 
cS 3 3. DECEASED First Middle Last 4 nia Month Doy Yeor 
ag (Type or print) JAMES SPEAR drat = June 6 19 57 

é 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i igs ptthdoy) ifn 
male white wioowen [J _—aivorceo ] Aucust ame 7/875 Ae. Pa nee | P 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
waterman Md. iS) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joh Spear Mary Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown}, {It yes, give wor or dates of rervice) 
uninown none Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED @y: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
t DUE TO 


Then please remove carbon papers. 


buriol, crematian, or removal, and in any event within 72 hours ofter deoth. 


requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


‘CTR: After this certificate hos been signed by the attending physician ond completely 


< tions, if any, which i 
& gave rise to immediote 
& cause (a), stoting the under. (| DUETO 
ges tying couse lost. te 
Re 5 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = ye 4 . - 
2age S Senile Psychosi, yes (]_No (x 
roo. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Fees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bots & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a 4 y 
e 5% eg a Hour on. While Not while factory, street, office bidg., etc.) } 
Es? g p.m. 19 lat work [J ot work [J ! 
= to: =~ 
4 3 ae 21. | certify that | attended the deceased fro me paleo ciA towns. b 19.5 Tthat | last saw the deceased 
a e . te 2 
9 iz % alive onsite Se WL, and that death occurred at 6PM, from the causes and on the date stated above. 
E = 5 ADDRESS (Street, city or town, state) DATE SIGNED 
i) ACTUAL * * 
«gE we SIGNATUR aco J z Mo. ina». Hospital, Cambridge, Mas 6/6/57... 
Earza 
2253 PHYSICIAN'S 
sai INaMe(iyes) = LOOMS Ji Dredgex 8 
= i Se sss 
3 S2° ? No., PRA FRERATION. Rb Tee, NAME OF CEMETERY OF EREMATORY ‘72d, LOCATION (Cit, town, or county) (s0¥) 7) 
: VAI i . = 
S72 bs | PulLrag? P) a+r ums 
oo f ' 
ERAL, Di [GNATURE +. 7 ADDRESS. . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
ue EATS 3 Doh yd Vine ee ee, 
YEayis5 Le AL! ZA | GG ye ir Lh 
oj 
“ x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
£, 
CERTIFICATE OF DEATH vn omg) te? 
1, PLACE OF DEATH Gabe, wag ans {Where deceased lived. If institution: Residence before odmission} 


Dorchester MARYLAND * Maryland * COUNTY “Dorchester 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond are nearest town) 


ambridge Life !3 Cambridge 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | 7 STREET ADDRESS . 1S RESIDENCE 


OR INSTITUTION j ON A FARM? 
: 7 Fairmount Ave. 


| 


be filed with 


meral directar, 


Fairmount Ave 


3. NAME OF Fint Middl Lost 4. DATE 
DECEASED pia fiddle cs Manth 


(Type ar print) Preston Stanle DEATH June 2 


$. SEX 6. COLOR OR RACE |7. marRieO RK] NEVER MARRIED [] | DATE OF BIRTH AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. _ 
ms hthdey) Months] Days Min. 
Male Negro |woowot vor] | Aug. 3, 1898 58. 


TOs, USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {(Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Food Packing Dorchester USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henr Stanle Mar: 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17, INFORMANT 
(fos. n0. or unknown) It yon. give wor or dates of service) 
I NO 21 4-07-986 Amelia 


18. CAUSE OF DEATH [Enter anly ane cause pgs line far (a), (b). and (c).] F INTERVAL SETWEEN 
PART 1, DEATH Was CausED By, (A paige oF 
IMMEDIATE CAUSE (o] G44 [Ri citi 


op KO if DUE TO A) : >) 
Conditions, if any, which (b 
gave rise to immedicte 
cause (a), stating the under. ( OVE TO 7 birelg~ Ses 
lying couse last. ws bs Ey Ley uv < 


Past Il, OTHER SIGNIFICANT CONDITIO ‘ty CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19. ae AUTOPSY 


5 MED? 
Lox j ys] no 


20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F.(Cily ar town) (County) (Storey 
Hour a. n. While Not while foctary, street, affice bldg., ete.) | 
p.m. 19 lat work [] at wark [1] A ' 


21. | certify that | attended the deceased from. 4 9. Fie 2D... 195-Z...that | last saw the deceased 


alive on_.. 1 é M, fram the causes and an the date stated cbove. 
j ADDRESS SEIN city or town, py. DATE SIGNED 


jin 24 haurs after death: Page 4 


Pages 1 and 2 $ 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by tj 
MEDICAL CERTIFICATION: 


ached far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


6 


the registrar priar 


Zo, BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or car Stote 
Beet a ae icemee i” 
a0 hbsvi e eme om nsv3 e Mig 
P2EU/ LE, a 


iS 
5 
ig 
ES 
= 
a 
o 
us 
3 
= 
= 
ic 
5. 
6 
6 
£ 
2 
= 
= 
3 
& 
a 
fe 
£ 
> 
i) 
€ 


page 3 shavld 


= 
=] 
iY 
z 
3 
2 
x 
o 
° 
a 
. 4 
° 
43 
tS 
Ps 
8 
<= 
o 
o 
Bo] 
2 
= 
° 
= 
e 
3. 
> 
& 
z 
J 
e 
te 
rs 
fs 
< 
3 
ra 
> 
a 
a 
° 
Zz 
é 
< 
« 
° 
= 
e 
a 
a 
° 
=x 
° 
- 


TO FUNERAL DIR! 


2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i Se ’ 
SHOP tr 1a LHL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 162 9 
M 6303 CERTIFICATE OF DEATH Pe, eos 6 


ea 
Dorchester MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
©. STATE b. COUNTY, - 
Maryland falbot 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


St. Michaels 


RURAL ond give neorest ae 


nerol director, 
be filed wit, 


$$$. 
‘d. NAME OF HOSPITAL in ‘not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
3 / neha Snore State jos ita yes 1} No) _ 
5 3. NAME OF First Middl 4. OATE v 
es DECEASED —" Kea > ae oF ae iat ix 
a (Type or print AMELIA SLL TARR. DEATH June 19 19 57 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JC] | 8. DATE OF BIRTH 9. ess IF UNDER 1 VEAR[IF UNDER 24 HRS. 
E Jost birthday} a 
female white wiboweo C1] ovorceo(] | 7/2/83 rt, orl > Seg baat 
10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during mast of warking ven if retired) 
school teac flies U.S 


tec death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


onove. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no. oF unknown), (IE yes, give wor of dates of service] D4 TAs A, 
no fastern Shore »tate Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_. 


if DUE TO 


Conditions, if any, which (o 
gove rite to immediate 

couse (0), stoting the under. ( SUE TO 
lying couse lost. eo 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eae 
Psychosis wi 


th cerebral arteriosclerosis 5 BU ves] noG] 
20a, ACCIDENT WAS UNDERLYING ae (20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in "Port lor Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL TRAMINERD 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f, (City er town) (County) {State} 
Hour 0. 1. While Nat sila foctory, street, office bldg... etc.) 
p.m. jot work [] Oo work H 


21. | certify that | attended the deceased ae SIT bee ZA, wD, tout atacratel L., 194__Z,that 1 last saw the deceased! 
alive o AS, (ae ea de, and that death occurred at L-ZLZM, from the causes and on the date stated above. 


1 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


IR: After this certificote has been signed by the attending physicion ond completely filled in by ! 


loched for use os the buriol-tronsit permit. Then please remove corbon popers. 


buriol, cremation, or removol, ond in any event within 72 hour: 


may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


x - REGISTRAR'S SIGNATURE ¥ 
{ /y 


ADDRESS (Street, city or town, state) DATE SIGNED 

%. ] Sst © iad ollie A via) bs prea 
az 
Z25 HAAS al eer Thomas J. Dredge 
20 Z 
> " 2 ‘Wb. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2.a* 
eee 22/5) |\OLiver Cemetca =e bg chs Ly, 

ie x 
nd rx 

? Loading} 


e 
OF avatina 


Oa, 03 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thal the death certificate be executed within 24 hours offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 4 6280 CERTIFICATE OF DEATH 


ot 


V7425 


-c fl Reg. Dist. No. 
£ ly 
& 7 a noe ‘an bass le parece (Where deceased lived. If institution: Residence before admission) 
- = sb 0S b. COUNTY 
38 Dorchester aveeee Maryla ester 
-] 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Sa limits, write RURAL rena give nearest town) 
3 RURAL ond give nearest town) 
P 8 yw] /. ambridge 
d. NAME OF HOSPITAL a not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION IN A FARM? 
S Cambridge-Md, Hospital O eg ves] No 
5 3. NAME OF Fint Middle Lost DATE Month Doy Yeor 
A (ype oF print) Doris Shirle Thomas tai June 19, 1957 19 
So 
& 


5. SEX 6, COLOR OR RACE |7. MARRIED GR NEVER MARRIED [] | 8. DATE OF @IRTH 9% Pet ole IFUNDER t YEAR| IF UNDER 24 HRS. 
lost birthdoy} Doys | Hours 
Female Negro _|widowen[} ~~ ovorcto OO || May 31, 1929 eo ot. ilies 
10a. USUAL OCCUPATION ae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
P during most of working life, even if retired) 
{ Laborer Food Packing Baltimore di SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Collins penks Maryha Stanle 
pip es 
{fex, no, N a Hf yes, ‘gee wor 0 dates of service) 
O on a anbridge , Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ie) pars) INTERVAL BETWEEM 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0! 


ONSET AND DEATH 
3 1x DUE TO 


Conditions, if any, which ) Rati d w 


gove rise to immediote 
covte (0), stoting the under. ¢ OVE TO 


lying couse lost. psi 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. Renee 
yes] No] 


2c, ACCIDENT WAS UNDERLYING C] | 20b. DESCRICE HOW INJURY OCCURRED. (Enter noture of inury in Port ¥or Por of tem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (Couey) (Stote) 
Hour 0. #. tie Neil Pte raat ces Big ec), 
p.m. jot work [1] ot work i 
~ : 


21. | certify that attengied the deceased see 
alive on. 


72 hours after death. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by 
burial, cremation, or remaval, ond in any event a 


ached far use as the burial-transit permit. 


@ 


may be retained by the haspital ar attending physician. 


3 5 f SIGNATURI 
se PHYSICIAN'S / ar j Vas Qa AS i‘ 7 
aes NAME (Type awry tu fh i Pee Me M a 
Ze ? ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ae a . {Stote) 
ee the arylan 
9 = (23. FUNERAL DIRECTO) ns ADDRESS ™ ‘da. REC'D BY an R = REGISTRAR'S SIGNATURE 
st ELLA en ES vAs an 


9 °A nvaung 


496 OTF TN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
6304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fs onl 292 


onl 


vse pai Ie. é JAM [Ruprow VEN A Bile Seams ae 7 


$2 §\ - 

es 2. USUAL RESIDENCE (Where deceased lived. If institution: alge 

56 (9) Br stipe manveano |] °STE 29-7 of’, b. COUNTY a 

em iS ©. LENGTH OF STAYIN tb || ¢. CITY OR TOWN, (IF outside corporate limits, write RURAL ond give nearest town) 

“ea ‘ p Jeor|| xs [ee 

8 e d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strelf address) STREET ADORES' *- 1S RESIDENCE 

Fat 4 ves} NOpy 

£ 3. pri res First Middle 4 ks janth Doy 

= 

ef et, | peel MARRIED JQ NEVER MARRIED [[]]8. DATE OF SIRTH = S ay na 
Liter wiboweo L] ivorceo [) Hy FE yn. 


hr suey Mes ae Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (State or foreign country) 
ost of working lite, even if retired) 4 


eon] 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


a Az Teme. 


. WAS DECEASED VER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. o¢ unkeown) {iF yen, give wor or dates of service) Chm 
y 2293/7 Pig Sa 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (B], and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 Luka DUE TO 
ions, if any, ei ae wT? mm 


File poges 1 ond 2 with the registror priai' 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hem 18. Give Poges 1, 2, ond 3 to the funero! 


"s Office olong with form PM3. Page 5 may be retained for your files. 


to immediot 
(a), stoting the under press OUE x 
coure last, = - aes. ———E—EeEe 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. reece 
RMI 
ves [} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 16.) 


PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY Tigo, Fam 128 (iyo town) Ea = 
Hour om. While Not while foctory, street, office bidg., etc 
pm. 2 jat work [[] at work [7] ¥ 


21, V certify thot | took charge of the remoins described obove, held on Autopsy Oo. Inspection A Inquiry ([], and find that 
death resulted from: Noturol teen. hcgicom (0. Suicide], Homicide [1], Undetermined cause []. 


OR: Page 3 should be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION, 


Chief Medico! Examiner 


oly 


TO FUNERAL D: 
or removol. 


i 
mip, CHIEF MEDICAL EXAMINER [[] rte 


ASSISTANT MEDICAL EXAMINER [1] a 27 ” cS 
NAME tyes R DEPUTY MEDICAL EXAMINER A 


Pa. 


wp Vata gplpons, ALL 
E fase. REC'D BY REGISTRAR H24b. REGISTRAR'S SIGNATURE 
CM Debt ont pip) Poe ef 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


bY Q 
por’ s(sicuhz f 
‘YS. AVSME(5) Wi Y, 
5M 9/55 LL. hs 


Cad 


MARYLAND § STA DEPART: NT OF. AL] ALT E, 18 q be 
6305 eee Ceethicaiee OF sae oot et 06293 


‘ Reg. Dist. No. 


1, PLAGE OF ima 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
©. °. b. COUNTY Sy 
ors | eos 2k uisoidere ar yl st, q Beek cs 


b. CITY OR 7 m outside i Sa write 
aural ond give oe rasa 


— =~ 


d. NAME OF Zask < (if ae in a fot 
OR tNSTITUTION 


c. CITY OR TOWN (If outside corporote Sn write RURAL ond give nearest town} 


ape 


d. STREET ADDRESS 


We 
NY Bay Fea <3\p vés (] NOG 


nero! director. 
be filed with 


. 


« 
> 
oa 
« 
£ 
8 
oO 
= 
5 
= ae / as Tern Shares 
° c ™ 
= °o 3. NAME OF First Middle 4. DATE Month Day Year 

- DECEASED OF 2 — Te 
ag treorri Robert erate bam une 15 957 
= eS 5. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH _]? AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
= + iA’ 39 °o lost birthdoy) [Months] Days Min. 
7 3 wioowen [} oworceot] | Se ee \3¢! Tp 
3 wea «_» | 100. USUAL OCCUPATION kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or cia country) 112. CITIZEN OF WHAT COUNTRY? 
3 g5 SC during most of working ven iF retired) } 
ty € ; arne Dorchester Co., Made YU 
3 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© so 
8 es Rebert Vincent Laura Vane 

89 15. WAS. ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. if eee Address 

Sn (Yes, no, oF unknown) (IF yes, give wor or date of vervice) tos a. C a Cc are 

(a Se. ake Os! = SS \ 
8 : : Re: b 
€ 16. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL EE 


CN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Uy ; UE To 


Condilions, if eny, which o 
Gove tise to immediate 4. 15 | 


\o sclernsi SIS 


Then 


burial, cremation, ar remaval, and in ony event 


couse (0), stoling the under- 
lying couse lost. (¢ 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
0 
yes} NO 


20a. ACCIDENT WAS UNDERLYING [7 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~Taae crendion 0: 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or lown) {County} {Stote} 
Hour @. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [J ot work J H 


. 9S4., 10. MAS, 92Q That | last saw the deceased 


, from the couses ond on the dote stoted above. 
RESS (Street, city or town, stote) DATE SIGNED 


¢ G-15-5> 


3 certificate has been signed by the ottending physician and completely filled in by 
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lached for use as the burial-transit permit. 


R: After 
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2s i] Aho 8 VIO SD AMO id 

a2) 

235 PHYSICIAN'S nS. \ ane 

as NS ee ee ee ee! 
z° 2 Re, OG nas ‘2b. DATE THEREO) Tle. NAME OF CEMETERY C ‘OF CEMETERY % ory Wd. LOCATION (City. town, br county) {Stote} 

2:2 r (Speci AH) 3 /D /3 4 y eye, 

oat “LH 40D 

bd 


« ga 


23. FUNERAL DIRECTOR'S SIGNATURE AooRess 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eye 4CCo 7 a EUW ERA? SC =A piel LZ 2 


3 ‘A nvIung 


6 3 (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce 
Cee Oe. 272 Yoj SERMPICATE OF DEATH nop on ne OSS 


wi 


se -—— Le fs 
a 3 ; 1. PLACE OF DEATH 2. USUAL spoevet (Where deceored lived. If institution: Residence befare odmission) 
£3 \ "nr Dorehester marviann || ° STTEMaryland v.counry Dorehester 
Be D. CITY OR TOWN [If outside corporote limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovitide corporote limits, write RURAL ond give neores! town) 
5 & RURAL ond give neorest town) ; 
- Linkwood 6 months X __Linkwood 
d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS. tS RESIDENCE 
a OR INSTITUTION f ON A FARM? 
sn ) Mer? K onvaleseen Home Rural _ yes F] No & 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
FY gps Sept Joseph William Walling Dear June 26,1957 19 
8 3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [| ®. DATE OF BIRTH 9. AGE (In ysors aa aa TF UNDER 24 HRS 
lost yg heal “Bi Yea 
¢ Male widowed [) Divorced [] g90 yr. 
é Wo. USUAL OCCUPATION (Give ion of ie done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ‘or foreign if iby ‘head OF WHAT COUNTRY? 
g during most of working life, even if retired) 
© if lh i_Lab U.S. 
& 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
8 
g Unknown Unknown 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yon ne. er unknown) (yeu. Gre wer ev colak of — 
a io Reeords 
8 18. CAUSE OF DEATH [Enter only one couse per line for Aone fb). ond (c)-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: tie eet ¥ hs 
§ IMMEDIATE CAUSE (0) -- 
Po 3% DUE TO =f YY p, ) 


Lita tng ladipy \_. 


na, if ony, which rs 
gove rise to immediate 


R: After this certificate has been signed by the otfending physician and completely filled in by 
rial, cremation. of remaval, and in ony event within 72 hours ofter death. 


= 

is couse {0}, stoting the ynder- (| DUETO Py Jf F p 
ge lying couse lost. pee #e LLM ALQ 7 ae — 5 hee cL vue ] 
Beso 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
oe 5 fA) 4 5 
ass re) Lene Oot ] af } q vs] no) 
aa © [200 ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por Wl of fem 1B) 
s & [OR CONTRIBUTING C) CAUSE OF DEATH ie 
o2 [MIF EITHER, NOTIFY MEDICAL EXAMINER) L id 
SE8 G [Re TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm. | 201. (City ar town) (County) (Stote) 
Bs Fat Hour 0. m. While Not while Ey ene! 
ee 2 ‘gi 19 Jot work [J of work E] a 
9 2 21. | certify that | attended the deceased from Tee, 2 19.54 to. tb0 2 __, 19.5-— phat | last saw the deceased 
fees”) LUIZ a abeitas het ie iiencecs Nemmececrad tot fe a Air ie Aa ees 2 i =a 

g <, . 
ee 8 alive a are: C.. 2 niga _., and that death occurre: -at_1300 Ay, from the causes and an the date stated abave. 
2a: v ADDRESS (Street, city or town, stote) DATE SIGNED 
By 
3 


* 


the registror prior to bu: 


MD, Beet cf, fp UL a 


$ 
NAME (Type 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
mee 
June 28,19 whill Cemete Easton, Maryla nd. 
x ba RECTOR" re Soring ‘a REGISTRAR'S SIGNATUR 
Vs Al: \ 
aes NY) . artt Easton, Md dare 9 Lhd La 


moy be retoin 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DI 


SA Ayana 


Oy, INTO a 


oud 
be 


1, crematian, 
Ne 


we 


urial 


. Page 4 shauid be 


If any delay is necessary, please exe 
tor. 


ges 1, 2, and 3 ta the funeral 


ith form PM3. Page 5 may be retained far your file: 


ransit permit, 


File pages } ond 2 with the registror pria 


ig’ in pencil in Item 18. Give Pa. 


Chief Medical Exominer’s Office alang 


@ 


'OR: Poge 3 shauld be used as a buriol-t 


cute the certificate, writing the word “‘pendin: 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL 
or remaval 


YS. A1SME(5) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 62 95 
6281 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = atin: 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
STATE Md b.county Dorchester 


Dorchester MARYLAND 
¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorert town) 


b. CITY OR a {lf eutside corporate timits, write RURAL c. LENGTH OF STAY IN Ib 
ety +3 : 
Life Cambridge Md. 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS e EAecur 3 
223 Robbins St. / 223 Robbins St. ves) NO BY 


1, PLACE OF DEATH 
o. COUNTY 


Cambridge 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
‘DECEASED 
(ypeoreim) = Lee Ondos Wheatley bam June LL Ser 
5. SEX 6. COLOR OR RACE |7- MARRIED.L.] NEVER MARRIED [J] 8. DATE OF 8IRTH HP aie earees IF UNDER IVEAR| IF UNDER 24 HRS. 
Male white wiooweof} oworceog) Wan 19, 1897 rel} i ees ee | Min. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Gi 
during most of working ie even if retired) 
Parts Manager Auto Garage Dorchester Co. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wheatle Catherine Collins 


e! ge eee Eyer aE ld ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes World War 1/220-12-1719 Mrs Lydia R. Wheatley 223 Robbins St. 


1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (¢).] So nase 
PART 1. DEATH WAS CAUSED BY: 
Witenes) coronary Occlusion Min. 


/ DUE TO 
Ne . ‘ - 
Cohditions, if ony, which w Arterio Sclerosis 
Gove rise to immediate couse 
(0), stoting the underlying( OUE TO 
couse lott, 9 te. 


3 PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a} 19. ble ad 
5 Diabetes Mellitus vesE) NOX] 
= [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 

& | PRIMARY C1 CONTRIBUTING CD i lag ae cal? A A 

& | CAUSE OF DEATH. 

4 ae 

3 ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED /20c. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
8 Hour a.m. While Not while foctory, wreet, office bldg. ete} | 

: bes nya ee reves 


21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry [1], and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


Moats M.p, CHIEF MEDICAL EXAMINER [] Care meee 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ivpel 7 DEPUTY MEDICAL EXAMINER 3 CLL. Lon > 
Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Stote) 
burial"! Tune 13,1957 Dorchester Mem. Park | Cambridge Md. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Ma. | ose Funeral Service Cambridge, Md. |. Sofi 2 | 2 Few fe. FH 


$A fvaune 


“sot 27 NM 


Varco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6307 CERTIFICATE OF DEATH Serre 


1. PLACE OF DEATH 2 Ne genta cd (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY 0. STAI ni b, COUNTY = 
Dorchester Ries shieas ta Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearesl town) 
RURAL and give neares! town} 


de: 1 mo. 5 das, Princess Anne 


AMO? AG g d 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


astern Shore State Hospital = ves C] No fy 


3. NAME OF First Middle Lost ¥ 
DECEASED Ee ' i Dor al 


is OF r 
{Type or print) George Hen Wilson DEATH G 18 1p Be 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 74 HRS 
= #8), lost birthdoy) Doys Rk 
Male White — |wiowerg oivorceo I | 6 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer - Maryland Us6eAa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Wilson Julia Shores 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor of dotes of vervice) 7 ae f = » 
ses P18-05-8797 RECORDS - Eastern Shore State Hos ital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH MDIATE Cause (o._Cardiac Failure 
DUE TO 


Conditions, if any, which é Chronic Cardio-vascular Disease 
gave rite to immediote 


couse (0), stoting the under ( PUETO 
lying cause las. oO 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Ba AUTOPSY 


ERFORMED? 
ves 1] NOG) 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hower Gey While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [[} ot work [J ' 


21. 0 certify that | attended the deceased fram._. me 1997__, to_. ey, 19.5.1.,that ‘ last saw the deceased 
olive on_June 18 1b, and that death occurred at./220.D..M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. HS.S.Hospital Cambridge, Ma, 6-19-57 ___. 


ond 


= 


ineral directar, 


id 


be filed 


& 
2) 


Pages 1 ond 2 


after death. 


Then please remove carbon papers. 
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ached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar prior ¥0 burial, cremation, or removal, ond in any event within 72 ha: 


Maneityes Dr. Ettore DeFilippis ¢ 


TRopBURIAL CREMATION, | 22h. DATE THEREOF E OF CEMETERY OR CREMATORY [224, SPCATION (City, town, or coun (st 
Gee” |C"2a-57 (SU Cn Eres erence 

YAGRAL DIRECTOR'S TURE ADDRESS RUN 2 15 7 Hb, REGISTRAR’ S/SIGNATHIRE F 
Pe _£Z MEOn-F AAyieher CZ bp e E i = an/ LLL ae 


may be retained by the hospitol or atten 
shots lp 


poge 3 should 
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TO FUNERAL DIR 


4 avaung 


e 
Nar = 


Ococt ail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 947 
y, . 6308 — CERTIFICATE OF DEATH Saat 


a Ve Masi DEATH 2 ase peremece (Where deceased lived. If institution: Residence before admission} 
ld °. b. COUNTY 
MARYLAND: 
Dorcheste Q 


be filed with 
(= 


neral director. 


C Doreaheste Q 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
a ambridge RFD # 0 K 4 ambrid EFD # 3 
d. NAME OF HOSPITAL (IF not in hospital, give street address) ¢. STREET ADDRESS @. 15 RESIDENCE 
. OR INSTITUTION ON A FARM? 
- g #* f ambbidge RFD # ves no] 
2 
5 3. NAME OF Fint Midi q 4, DATE M ¥ 
~- DECEASED. i yee Lost oA ionth Doy = 
3 (Type or print} Trvin % DEATH ne 19 
2 


Neave 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR|IF UNDER 24 HRS. 
lost birthday) Doys Min. 
No 8 8 g ys. 


12. CITIZEN OF WHAT COUNTRY? 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] 
Male White __|wwowe gy oworceo () 


10a. USUAL OCCUPATION (Give kind of work dane] 1 
during moit of working life, even if retired) 


Waterman 


i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wingate aura Fallin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor oF dates of service) 
No None A ed ngate ambridge RFD # 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


bff xX DUE TO 


leath, 
~*~, 


beoy 


Then please remove carbon popers. 


thot the death certificate be executed within 24 hours ofter death: Poge 4 


& Conditions, if ony, which 1 6 months+ 
3 E gove rise to immediote 

BS Bs co#se (0), stoting the under. ( SVE TO 

& = lying couse lost. (e. 

z 5 AT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
s Hemapelgia ight - 2 months arcinoma of prostate - 5 years ves C] NO 
= 


20a. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
f foctory, street, office bldg., etc.) ! 
Hour 0. m. Whi Not while H 
= =e 19 lot work Fo! work LJ= eee H we) Bae 


21. | certify that | attended the deceased from.___duly 3____, 19.42., ta__Juna20___., 198Z..,that | fast saw the deceased 


may be retained by the hospital ar attending physician. 


After this certificate hos been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


tached for use os the burial: 
the registrar priar fo burial, cremation, or removal, and in any event within 72 hours 


z 
s 
2. 
a 
a 
x 
= 
° 
z= 
8 * alive an___.Jume_20 1ST id that death accurred at_h:30AM, from the causes and an the date stated above. 
E o: ADDRESS (Street, city or town, stote) DATE SIGNED 
< FAL : 
Pet, , | [SteNatuR mo. ...-15_Locust Streat, Cambridge, Md. f-26-% 
a2 ¥ 
z 3 PHYSICIAN'S : 
eess NAME (Type! Eldri See eee eee ee — 
S2¥o 20. BURIAL. CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2258 REMOVAL (Specify) 
Sto Buria Tune 9 reeniawn Cemetery anbridge d 
ae |_|. FuNerat DIRECTOR'S SIGNATURE ‘ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 - * 2 . 
ape LeCompte Funeral Service mbridge Md DATE a bhin Wate ZW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6230 °°" ° CERTIFICATE OF DEATH 06298 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 9. STATE 


b. COUNTY 
RYLAND 
Do este bi Ma nd Dorcheste 


b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN: (lf outside corporate limits, write RURAL and give neotest town) 
RURAL and give nearest town) : 


Cambridge f J ambridge 
d. NAME OF HOSPITAL {if not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Douglas S k 5 yes] No 
3. NAME OF First idl . DAT M 
ee inst Middle fs jonth Year 
(Type or print) Alverta 2 : 6 ui 1957 


ewe 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 9 “ lost birthday} [Months] Doys | Hours Min, 
Female | Negro  |wooweom —_oworeeoO | Hew egy BIBO 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Housewife Dorcheste A 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Frank Stewart Ma 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 
(Yes, no. oF unknown} {IF yer, give wor or dates of service) 
No Wa: Winga ridge , Md 


’ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cardi D 4 INSET AND DEATH 
IMMEDIATE CAUSE (0) ac VDecompensation 


DUE TO 


Conditions, if any, which ow _Arteriosclerotic heart disease 


gove ri to immediate 
cote (a), stating the under- ( DUETO 
lying cause lost. fo 


Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
s yes[] NOC] 
200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item tB.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bidg., ete.) ! 
p.m. 19 Jat work (J ot work [J ‘ 


a 


eral directar, 
be Ge 


e 


st 


Pages 1 ond 2 


ours after death. 


in 72 


Then pleose remave carban popers. 


icote hos been signed by the attending physicion ond completely filled in by # 


ached for use os the burial-tronsit permit. 


the registrar prior to burial, cremotion, or remaval, and in any event 


MEDICAL CERTIFICATION 


alive on__sl} 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type| 


20. BURIAL, CREMATION, 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
2) & 


moy be retcined 


TO FUNERAL DIR! 
page 3 should be 


aim 5 age Ma 


24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
DATED 32.5% ~ ki tence 47 
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